2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90059 013 ****g] 25

DOCUMENT # No7000000440

1. Entity Name

BERKSHIRE LANDINGS CONDCMINIUM ASSQCIATION,

INC.,

Principal Place of Business

635 MARDEL CT

#205

NSPLES FL 34104-8812
U

Mailing Address

635 MARDEL CT

#205

NAPLES FL 34104-8512
us

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Suite, Apl. #, ¢lc,

Suite, Apt. #, otc.

LT

15t MOCRE CR2EQ37 (10/08)
City & Slate City & Slale 4. FEI Number Applied For
59-3425806 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Cerlilicale of Slalus Desirod ]

Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

v L Name
SOLDARINI ACCOUNTING KERI WAL Sireel Address (P.O. Box Number is Not Acceplable)
5455 JAEGER RD.
NAPLES FL 34109

Zip Code

v FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accepl
tho okligatiens of rogisterad agent

SIGNATURE

Slgnature, vpew or prinied name o 1agistared agent and Nk i appicable (NOTE Repisterad Agent signalure required when reinsialing CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2007 Tgust Fund Centribution. g Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P . O Detete it [ Change  [DAudiion
NAME SCANDIFFIC, GENEVIEVE NAME - ’P / 0d¢_,
STREET ADDRESS | 635 MARDEL CT #205 STRECT ADDRESS
CIY-SI-ZP | NAPLES FL 34104 eITy -Si-2p 34104 - 9513
TITLE g O Delete e B’E/hangc ] Addilion
NAME . MAME S feem - -~
- QKUCHNE:)SUSAN L KUE hne Pzl
5 ADDRESS | 635 MARDEL CT # 104 STRICT ADDRESS /77'
ey sI-ZIP NAPLES FL 34104-8812 CITy &1 4P
i T O Oelele i Zhane [ Addition

NAME CRA HEY> KEITH HaM!

¢ a1 £y Jp e//,'/??

SIREET ADDRESS 665 MARDEL CT # 104 SIREE[ ADDRESS

G877 | NAPLES FL 34104-8812 ciry-st-ap

TITLE 3 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$1- 2P CITY-S1- 4P

TILE O velele TI7LE [J change [ Addition
NAME NAME

SIRELT ADLRLSS STREET ADDRI 5%

CIFY-ST-2IP CIFY-S1-2IP

TILE [ Delete T [J Change [ Addition
NAME NAME

STREET ADDRLSS SIREF] ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | horeby certify that the informalion supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legai elfect as il made under oath; that | am an officer or director
of ihe corperalion or the receiver or truslee empowered lo execule this report as required by Chapter 617, Florida Statules; and that my & appears in Block 10 or Block 11

if changed, of on an attachment with an address, with all other like empowered. Crr e NEr' Ve TeAw J,‘ )

SIGNATURE: 7 vt ¢ 1 G ot e Vres. /- Je -OF (33NIOY- L2877

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECIAR Dale IRt e el B




