FILE NOW: FILING FEE IS $61.25 FILED

- "NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am g
CORPORATION v Katherine Harris S ’
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90226 029 ****4] 25
DOCUMENT # N3415
1. Corporation Name

BERKELEY SQUARE OF BOCA RATON CONDOMINIUM ASSOCI -

ATION, INC.

Principal Place of Business Mailing Address ) ’
s A W L AR RO
u BOCA RATON FL 33432 :
BOCA RATON FL 33432 Us
us .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 09/11/1989 .

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number . . _ | Applied For
22 (27) 650170844 - Not Applicable
= City & State =] City & State 5. Certifcate of Status bes‘fred o $t:;;5R::£i:ie:“a'

Zip Country Zip Country 6. Election Campaign Financirig $5.00 may Be
2_4| |_2-5—| E‘ |3_n| Trust Fund Gontribution . d Added to Fa%es

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N I
é]r'“';o\nna_.. fpf‘(/\/ds‘f— Avxzixlﬁ'/\,(-«
MANSLILI, LORRAINE 82| Strest Address (P.O. Box Number is Not Acceptable)
1505 S. OCEAN BLVD. ST Sedti COctan—— LlvA

APT. L-1 8 -
BOCA RATON FL 33432 5 Zg‘/s’c"“ 7E " B5E,
B KA S FL | 33¢¥3 2

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S|GNATURJ5MA £ /Df eve o /17

Signalure, typed or printed nama of registered agent and title if appiicable. NTE: Regi c/Age: 9. = DATE 5‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC"DFFICERS AND DIRECTORS IN 12 g
TIME PD {5 DELETE 11 THLE ClcChange  []Addition | ¥
NAME BADQUR, PATRICK 1.2 NAME N
streeTanoress| 1503 SO. OCEAN BLYD. 13 STREET ADORESS G
cmy-st-ze___ | BOCA RATON FL 14 GITY-ST-2P &
TILE VP ] DELETE 2ATMTLE O Change ] Addition | O
NAME CONTOMPASIS, PETRO 22 NAME
swreeTaooress| 1501 SO QCEAN BLVD 23 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33432 2, 4CITY-5T-21P : RS
TME S/ Trensvi et { ] DELETE 31 TME [iChange [ Addition
NAME ANNALANE, JOANNE 32 NAME
streeT aporess| 1507 SO OCEAN BLVD 33 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33432 34.CITY-ST-21P :
TMLE B [ DELETE 44 TILE - “[Change [ Addition
NAME MANALIL, LORRAINE 4, 2 NAME
sTREeT anpress| 1605 S. OCEAN BLVD 4.3 STREET ADORESS
CITY-ST-ZiP BOCA RATON FL 44 CITY-ST-ZIP
TIME D [J DELETE 51 TITLE [CChange [ Addition
NAME GOUTES, PETER 52 NAME ’
streeTanoress| 1507 S0 OCEAN BLVD 53 STREET ADDRESS
crv-stze | BOCA RATON FL 33432 54 CITY- ST-ZP ‘ e ' )
TME [ CELETE 6.1 TITLE : . [JChange [ Addition
NAME 6.2 NAME : '
STREET ADDRESS 6.3 §TREET ADDRESS
GITY-5T-ZP 6.4 CITY-5T-2P

T4 Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, M
’
/Z rf22), p

SIGNATURE: SIGNATURE REQUIRED 792 Y (nlagruess

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date . Dayti hona #
A, el Dle o . DamgPront O




