2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N97000004436 FILED
1. Entity N
iy Name Apr 12,2000 8:00 am
BERKLEY POINTE HOMEOWNERS ASSOCIATION, INC. ecretary of State
. 04-12-2000 90018 047 ****g] .25
Principal Flace of Business Mailing Address
3900 SOUTH FLORIDA AVENUE 3900 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 338131151
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59‘3495778 Nat Applicable
Zn Gountry Zip Country 5. Certificate of Status Desired O %8'75 Addi\ionai
. we Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e .| Name
CORBEIT, RD Street Address (PO, Box Number is Not Acceptabls)
3900 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 = —
Iy FL I Lode
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.
- .
SIGNATUHE%
Ié\gna\um. typed o printed nama of registerad agent and tita it aonlicable. {NOQTE: Registared Agent signaturs requirad whan rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. d Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP. O peleta TME [ Change [ Addition
NAME CORBETT,RD NAME
STREET ACDRESS | 3800 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
TiME -« DST [ Delete TITLE ) Change [ Addition
NAME REHBERG, JAMES H NAME
STReceT ADDRESS | §705 GREENWAY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-5T-2IF
me <D Lo e — [ oetete TILE _ L [ Change [ Additon
NAME MILLER, JERRY D NAME
STREET ADDRESS | 3900 SOUTH FLORIDA AVENUE STREET ADDRESS
CImy-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE ’ [ petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP L . CITY-5T- 2P
e e O velete M D Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TiE [ pelete TILE [ change [ Additin
NAME
STREET ADDRESS
. CITY-5T-2IP

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X D -—= _ 9~5-2000  BSE3-bW-B9F

Daytima Phone #




