2000 UNIFORM BUSINESS REPORT(UBR)  *

DOCUMENT # £\ [Q) naSTYNRIS |
T Sy sare bR TT May 17,2000 8:00 am
Berkeley Square Homeowners Assn..Inc. | . : Secretar V of State
) ’ 04-24-2000 90012 033 ****5] 25
Principal Place of Businéss Mailirig Address
i . il SRR T 8 T
3. Principal Place of Business 3. Maiing Address '
4131 Gunn Hwy 4131 Gunn Hwy -
Suite, Apt. #, etc, | Suite, Apt, #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State T[4 FEINumber e . TApphed For
Tampa, FL - Tampa, FL . - 593404945 Lo Mot Applicable
Zio Couniry Zin Country . . $8.75 Auditional
33624 USA 33624 USh ) 5. Cestificate of S\afus Deefnrec! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .,
S —— -~ | Neme_._Creenacre-Properties,-Inc.. - — e
Steget Address (P.0.Bax Number is Not Acceptable)  « + .- ’
131 Gunn Highway
&y . T URL [
Tampa : | 33624 |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bHoth, in the state of Florida,

SIGNATURE Q&“\‘Qf\a/\”‘&v | LCrAm L 3>£>‘ﬂ~m '

Stonaturg, by, or printed name of regisiereg agent and titl2 it applicable L4 (NOTE" Reqgistered Ageni gignatine required when reinstating) : DATE .
9. Election Campaign Financing - $5.00 May Ba k]
Trust Fund Centribution, 0 Added to Fees e St
L ) . ) o ‘\?RH"E mﬁﬁ?@ﬁwu
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEZ TQ O S AND DIRECTORS IN 10
e ‘ [Toeeer -+ f e Presideat \J/f7 - - X erare [ Adaton | 2
NAME TR e Elaine Novak o =
STRELT ADDRESS ) . sTReET ADORESS | 12454 Berkeley Square Drive =
CITY-ST-21P : . Jomstze - | Tampa, FL 33626 .. _ - .
P . ; o - —ir
e Dlocee . § me Vice President. 1) / Vi ¥ Change [ Addiion | &
NAME ‘ : RAME Eugene Banks, o ]
STREET ADDRESS STREETADBRESS | 12469 Berkeley Square Drive
CITY-ST-2IP - CITY-ST-2iIP ' Y 6 . )
TME I elete e Sec/Treas D | SIT CEcmenge [ Addition
NAME NAME Sylvie Barrett
ET::F;TAPDRESS z::fiﬁ?:m 12472 Berkeley:Square Drive -
- $T-2F -§1-
— s — Tampa,—FEL 336 74 _ -

THE L] Delete TiTLE A ‘O Crange [ Adaition
NAME NAME o
STREET ADDRESS . . STREET ADDRESS )
CIY-ST-2P CIFY-ST- 2P . - : cor
TILE 1 Defete TILE . [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71p . CIY-ST-2IP
T ‘O elele «~ 0 WLE - .= . . O cenge [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS .
OITY-§1-21P | omy-st-ze . .
12. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingdicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or dII'EC!O{

of the corporation of the recaiver or truslee empowered to execute this report as réquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an anachmen wili an aadress, wih ali other ke empowered,
SIGNATURE: Ay o e Sylvie Barrell Y -5-00

7" T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dale Daytima Prong #




