FILE NOW: FILING FEE IS $61.25 FILED

NONPROFEIT FLOH|::nD::A::I'MEN'T OF STATE May 1 8 1 99 8 8 O O am

CORFORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000000299 (6)

. Corporations Name

CLUB VILLAS OF BERKSHIRE PLACE ASSOCIATION, INC.

OO N AN

Principal Place of Business Mailing Address
1501 WATERFORD DR. 1501 WATERFORD DR. 3. Date Incorporated or Qualitied
VENICE FL 34292 VENICE FL 34202
4. FEI Number Applied For
650572290 Not Applicable
2. Principal Place of Business 2a. Mailing Address s
nolpa v 9 6. Certificate of Status Desired 0 $8.75 Additional
[21) 395 Commercial Court [26] 395 Commercial Court Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. &. Election Campaign Financing $5.00 May Ba
Suite A 27| Suite A Trust Fund Contribution Added 10 Foas
City & State City & State 7. Is this nonprofit corporation a hogneowners association?
23] Vepice, FL 28] venice, FL Yes [ o
Zip Country Zip Country B. This corporation owes or has paid the cyrrgnt year Intangible
24 34292 ;] USA 29 34292 30 USA Personal Properly Tax due June 30. Yes [no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registeréd Agent
81| Name
PNWSH. JAYNE E 82| Street Address (P.O. Box Number is Not Acceptable)
1501 WATERFORD DR, 395 Commercial Court
VENICE FL 34202 8] Suite A
B4| City 85| Zip Code
Venice FL 34292
11, Pursuant to the provisions of Sections 617.0502 apd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registerad

CR2E037 (10/97)

office or regjsiated agent, or both, in the State of . Such cphange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am Jamilia accepythe Ablig action17.0503, Florida Statutes. L/ 2 - 2
SIGNATURE O
Signfluserfyped or prfied of ghgidtered agent and tills A soplicble (NOTE: Registernd Agent signature raquired whan reinslating) DATE
12. FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VD T oeLene 1.1 THLE W Crange L] Asdition
RAME MILLER, MICHEAL W 12 MAME
steet aooness | 1501 WATERFORD DR. 13smeer aoDhess | 395 Commercial Court, Suite A
CITY-ST-2P VENICE FL 34202 1ACITY-ST-2P Venice, FI, 34292
TTLE STD [ vfLeTE 21 TTLE B change [T Addition
NAME LIBERI, NANCY A 22 NAME
smeeTaoness | 504 WATERFORD DR. 2asmeeTanoress | 395 Commercial Court, Suilte A
CITY-5T-2P VENICE FL 34202 zacm-sr-2¢ | Venice, Fl, 34292
TIMLE PD [ DELETE 31TME B change T Aadition
HAME PARRISH, ¢ E 32 NAME
smeeTaporess | 1501 WATERFORD DR. 33STREETADDRESS | 395 Commercial Court, Suite A
CITY-ST-2¢ VENICE FL 34202 aecm-s12f | Venice, FL 34292
TITLE [T ofLETE 417HLE [Jchange [ addition
NAME 4.2 AME
STREET ADDRESS 43 5"REET ADDAESS
CITY-ST-2¢ 44 CTY-ST-2P
THLE [ J DeLETE SYTILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-ST-2IP
TE L7 peLeTe 5.1TIILE [J change ] Addition
NAME B2 NAME
STREET ADORESS 63 STHEET ADDAESS
CITY-SF-2% 6.4 CIFY-ST-7P

14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual r supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporaion ar the receiver gr trustee gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, on an atiach &hap ddrgss L
' o) H-2%-9%  QU-HEs-5alk>

SIGNATURE:
SIGNATURE AND T?’ED PRINTED NAME OF OFFICER DR DIRECTOR Data Daytime Prone I




