2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N87000004436

1. Entity Name

BERKLEY POINTE HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90114 018 ****61.25

Principal Piace of Business

3900 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Mailing Address

3900 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

R SHNEAREAD AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address
P.o. Box /58!

Suite, Apt. #, etc.

2. Principal Place of Businass

BERK /ey PernTE

Suite, Apt. #, etc.

City & Stale City & State 4, FEI Number Applied For
Au&u&db&/{ F< AVBURANDAE £L 59-3495778 Not Applicable
Zip_ .. Country,__ Jdooze o | County I oo —$8.75 Additional | - -
13 3 A 33923 gd 5.” Ceftificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kevin Mayrer
CORBETT RD Street Address (P.Q. Box Number is Not Acceptable)
)
3900 SOUTH FLORIDA AVENUE ey P DR
LAKELAND FL 33813 SYo Berricy Fors7e DR.
City - Zip Code
AUBURD#/E FL | 33723
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 Fiorida.
SIGNATURE M i releman— Kb"uf"’ M AHAawrgecR o pif =7
Slgnature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DP B2 Delete TITLE P Change (] Addition | &
A CORBETT, R D HAME KEvid MAvRER @ R g
sTREET A0DRESS | 3900 SOUTH FLORIDA AVENUE STREET ADDRESS | & Yo B ERWI &y Po/ bR, 5
onv-st-zp | LAKELAND FL 33813 UY-S-2P | HesgursDa/e, F& 33823 @
ME DST 52 Deiete TITLE % B2 Change (] Addiion | &
NAME REHBERG, JAMES H NAME RICHARD S PPENHEIMER
| swreer aconess | 5705 GREENWAY CIRCLE STREET ADDRESS | G/ 1 B ERKIEY MoidTE Placq
Tomv-stop 7| LAKELAND FL 33805 2 00 - 7 ° TRonsiTEP [MeaguRNOglE T FCIYFAYTTT - T T
TITLE D P Delete TILE S/‘f' W Change [ Addition
NAME MILLER, JERRY D NAME melissa WHITEHE4D
STREET ADDRESS | 3900 SOUTH FLORIDA AVENUE STREET ADDRESS | € 36 DBERK/EYY FoiwT8 DR,
orv-s-zP | LAKELAND FL 33813 ov-stzP | AuQuANDA/E, FL 33¥3)
TITLE [ Delete TITLE (O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-219
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowerad.
Holo A By s s A -
SIGNATURE: Sl aiRE REENFEMAwmean Y~ Y-01  (§63) SEI-PIIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayum‘e Phone #



