2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000899

1. Entity Name

BERKELEY SQUARE HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

431 GUNN HWY
TAMPA FL 33624

Mailing Address

4131 GUNN HwY
TAMPA FL 33624
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

IR

GREENACRE PROPERTIES, INC.
4131 GUNN HIGHWAY
TAMPA FL 33624

City & State City & State 4. FEI Number Applied For
59'3371 121 Neot Applicable
Zi Counir Zi Count i
P y P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

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

Mf%@a Papeky Frtiyer @PT

0L/ o/

-/

SIGNATU
gnature’, 6péd or printed name of registered agem and title if applicahle. NO‘ﬂ Registered A?ént signature required wbgn reinstating) /DATE V4 !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TIME DP ™ Delete TLE e ' () J Change  [Waddition
i ELAINE-NOVAK- AV Swamy, P cco D
STREET ADDRESS | 12454-BERKELEY-SOUARE DR stheer aookess | a3 Do rke ‘4‘3 \’% r.
CITY- 57- 2P _TAMPA-bL-33626— / CITY- 57-ZiP ‘i’erm \ L S( i /
TILE vD lﬂ Delete TITLE b\gp [1 Change m’ Addition
e BANKS,-EUGENE- e Foxuoth, Bab 5
STREET ADDRESS | {2469-BERKELEY-SCUARE-DRIVE I STREETADDRESS | | 41 Berka kates J% -
CITY-S7-2IP TAMPAFL 33626 / CITY-87-2Ip T:xmm ) C(_r 33( J—Eﬂ /
e S1D ™ Deiete TILE DT “ Clchange  [Waddition
e - BARRETT- SYLVE e bowe; Darreal -
STREETADDRESS | 42479 BERKELEY-SGUARE DRIVE STREET ADORESS | § 20494 e)trkde“y \JCb Dy
OIS | TAMPA-FES3696— S| Tomgs, FL 330k /
e O peete e S O3 Change 71 Acditon
NAME NAME Rapley) mt,\u,re-’—r\/
STREET ADDRESS STREETADDRESS |y 3 &, ‘,b,l@oa
GITY-5T-2P CITY-ST-2IP To. g T 334 /
TIME 7 Delete TLE Q Clchange [ Addition
NAME NAME ' CJK] Jum t 0
STREET ADDRESS STREET ADDRESS }13 A, gm—km €L r.
Y- ST-21P CITY-ST-ZIP Ta mm\ ?L 2,
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IP CITY-ST-2IP

/.

ASIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i),
indicated on this

2/32 /0]

Flarida Statutes. | further certify that the information
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 or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with al

n 233, with all other ke empowered.
@rgvﬂ—\ Fibcore swamy

935014

SIGNATURE AND TYPED OR FR!NTEP NAM;’OF SIGNING CFFICER OR DIRECTOR

Daté

Daytime Phane #

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90003 045 ****5]1 .25

CR2E037 (10/00)



