- BERKLEY POINT DR
<+ IBURNDALE FL 33623

L

632 Bar¥ley Powie Vass

Y Abiendale

FL | *5%%a2

8, The above named entity submits thiy statement for the purpose of changing its register

ice or registered agent, or bolh, in the state of Florida.

O 2/ FILED
2002 UNIFORM BUSINE EPORT (U
Y SINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # N97000004436 ecretary of State
02-25-2002 90043 046 ****70.00
BERKLEY POINTE HOMEOWNERS ASSOCIATION, INC.
Principal Plage of Business Mailing Address
BERKEY POINTE P.O. BOX 1581 R
3900 SOUTH FLORIDA AVENUE : AUBURNDALE FL 33822
AUBLRNDALE - FL 33823
TR T D AR
Sute, At ¥, 6. Sutta, Apt, 7, 8o, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3495778 Nt Applicable
Zi Country Zip Country 5. Cedlicate of Status Desired () fg-;?qmm'
= & Namw and Adaress aT Gurrent Ragiateved Agent 7 Narma 2nd Address of New Registared Ageri
- e “ang eT’ Philigs _
- AURER KEWN Stieat Adcress (P.O. Box NGmber is NGt ACceptable)

snemrunecb 9 o H«A?Lﬂh‘m / N/ - o /o2
Slgnaiure. typad of printed name of M’mmmumm7 (mmnmmww—?.mnmmm) DATE
— :
. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. m‘m&m Department‘;ofv Sitate
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRE:'.‘.TORS IN 1D =
N DP B%) Deite I DP . Ocunge & Addtion | S
NAME MAURER, KEVIN !M -3-9‘.“ w3 P‘n“uv,sm - 5
stheeT00Ess | 540 BERKLEY POINTE DR st onhess | 34 Ber¥iey Phare-bags 5
om-st-20 | AUBURNDALE FL 33623 fomsz | Acburndale , FL 33823 K
e w o 3 Delete e w O Change [l Additen | &
wue | OPPENHEIMER, RICHARD i Stewe [ger L b
ey B p— it T e ee PR o~ w w o‘m rl--...
STREET ADDAESS | 611 BERKLEY POINTE PL swerT aooaess | 6 A
crv-st2P | AUBURNDALE FL 33823 CIvY-5T-2IF Au\owndule, FL 23833
Timt ST R Delete e 5T D Change R Addition
RAME WHITEHEAD, MELISSA _ w | Loaura Huyes Driee
STieET GG | 636 BERKLEY PONTE DR~~~ S aooess | 408 “orkiey Pomnte X
on-st2¢ | AUBURNDALE FL 23823 avstze | Auaomendale | Fo 32333
TITLE [ Detets TME [Jchange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-57-2P oity-S1-29
TME [ Delets TIME [ Changs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TE O pelete TLE [JChange  [] Additicn
NAME HAME
STREET ALDRESS STREET ADORESS
ciry-55-29 CTY-5T-Z1F

12, 1 hereby certify thal the information supplied with this filing does not qualify or the exemption siated in Section 1 19,07§r3)(l). Florida Statures. 1 further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation Or the 1ecaiver or trustee empowered 10 execute this reporl as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attac t with an agekess, with all other like empowered.

Z REQLRNEIER

GIGNATUAE AND TYFED OR PRINTED NAME OF SGMING OFFICER OR DIRECTOR

SIGNATURE:

o

- 2/0elae  Se

3 4y 1740

Daytima Phone ¥




