2G06 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N96000000899

1. Entity Name

BERKELEY SQUARE HOMEOWNERS ASSCCIATION,

INC.

Secretary of State

02-09-2006 90042 030 ****61.25

Principal Place of Business Mailing Address .

4131 GUNN HWY 4137 GUNN HWY LUULIIDI

TAMPA, FL 33624 US TAMPA, FL 33624 US

S e IS
Suite, Apt. #, ste. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FE! Number Applied For

59-3371121 Not Applicable

Zip Country Zip Country

5. Cenificate of Status Desired

0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEZER, STEVEN H
BUSH, ROSS, GARDNER, WARREN, & RUBY
220 N FRANKLIN ST.
TAMPA, FL 33602

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accemt

the obligations of registered agent.

SIGNATURE
Signature, typed or orinted namae of tegisterad agsnl and tile il applicably. ({NOTE: Agen! sig requirad when rei Q) DATE
Filing Fee is 531_2'5 9. Election Campaign Financing $5.00 May Be ._:...\___ Make chaeck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes = _ Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4

e PD O Delete TILE ™ [ Change ﬂ Addition
NAME CHANDLER, TORRI NAME Salvior, Karen

STREET ADDRESS | 12377 BERKELEY SQUARE DR STREET ADDRESS 12466 Berkeley Square Drive

crvestar | TAMPA, FL 33626 oTY- 1B Tampa, FL. 33626 y

e VPD )Znerem TITLE vPD - [ Change ﬁAddninn
NAME DOULGER, TABIRIB NAME Peikin, Todd

STREET ADDRESS | 12429 BERKELY SQUARE DR STREET ADDRESS 12487 Berkeley Square Drive

CHFY-ST.71P TAMPA, FL 33626 CITY-81-2P Tampa, FL 33626 .

TITLE TD %}eme TITLE - - - - [ Change [ Addition
HAME DONIGER, TAHIRIH HAME

STREET ADDRESS | 12429 BERKELEY SQUARE DR. STREET ADDRESS

CiTY-ST-7IP TAMPA, FL 33626 . CITY-ST-ZP

TTLE SD /ﬁ Delete TITLE [ chaige [ Adgition
NAME CHANDLER, TORRI NAME

STREET ADORESS | 12377 BERKELEY SQUARE DR, STREET ADDRESS

CITY-ST-219 TAMPA, FL 33626 CITY-ST-2IP

TITeE sD O deete it [ Chenge ] Addition
NAME ROUSE, CHRISTINE NAME

STREET ADDRESS | 12334 BERKELEY SQUARE DR. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33626 . CITY-ST-2IP

TLE D /Zr Delete TME [ Change [ Addition
NAME HOOD, KELLIE NAME N

STREET ADDRESS | 12372 BERKELY SQUARE DR STREET ADDRESS

CiTy-St-2P TAMPA, FLy 33626 CTY-ST-2iP

12. | hereby certify that the,
indicated on this rep
of the corporation or ¢
changed, or on an

SIGNATURE:

Al 1 | Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Al

Dayiime Phone ¥




