2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32469 | May 01, 2001 8:00 am &
" Eoty Name Secretary of State

BERKELEY PLAZA TOWNHOUSE ASSQOCIATION, INC. 05-01-2001 90012 019 ****61 25
Principal Place of Business l Mailing Address
51 BERKELEY ST 51 BERKELEY ST
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
e s v ISR R RN
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2053093 Not Applicable
Zip- |+ - COUNETY : .—,.~.~Zi?_,a,_ N Coun.tr_y - - |- 8: Centificats of Status Daesired [ gg‘;;&?:}ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCA, TED Street Address {P.0. Box Number is Not Acceptable)
51 BERKELEY ST
SATELLITE BEACH FL 32937
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7——0564\_, - gz ~0

8. The above named ep4

SIGNATURE
5|Q£tuve. typed or printed name of repistered agent and tille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS 551_25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O pelete TITLE [0 Change [ Addition g
NAME LUCA, TED NAME =
STREET ADDRESS | 51 BERKELEY STREET STREET ADDRESS >
CITY-ST-2IP SATELLITE BEACH FL CIY-ST-2IP LE
THLE ST [ Delete TITLE [0 Change [ Addiion | &
NAME LUCA, ANNAT. NAME
stReer ADDRESS | §1 BERKELEY ST . Y STREET ADORESS . o . . - - .
omi-sT-27 ~| SATELLITE BEACH FL - cy-sT-2
TITLE D 1 Delete TLE [ change [0 Addition
NAME SCUQTTO, PAT NAME
STREETAUDRESS | 57 BERKELEY ST. STREET ADDRESS
CITY-ST-7P SATELLITE BEACH FL CITY-ST-ZP
TME D : 1 Delete TITLE [ change [ Addition
NAME ROTHBAUER, NANCY NAME
streeT anDRess | 59 BERKELEY STREET STREET ADDRESS
CITY-ST-21P SATELLITE BEACH FL CITY-ST-2IP
mE D . [ Delete TME [ Change [ Addition
NAME BOVE, JUDY ) NAME
streeT ADDRESS | 3 GRQVER DR STREET ADDRESS
CITY-ST-2IP WAYNE NJ 07470 CITY-ST- 2P
TMLE v O pelete TITLE D change [ Addition
NAME STEWART, GREGORY NAME
sTreeT anoress | 49 BERKELEY STR STREET ADDRESS
CITY-8T-2IP SATELLITE BCH FL - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or irystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aef ag
Al
i

dress, with all olher like empowered
SIGNATURE: ___SIGEIRRE HEQoteies ‘%.9// F2/ 777055/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




