FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT -
DOCUMENT # N97000004436 ecretary of State
04-02-2008 90023 012 ****6]1 25

1. Entity Name
BERKLEY.POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ' :
619 BERKLEY POINTE DR. 619 BERKLEY POINTE OR.
AUBURNDALE, FL 33823 . AUBURNDALE, FL 33823 ) ) .
S TP U R
0. RoX g4l
Suite, Apt. #, etc. Suite, Apt. #, elC. 03272008 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEI Number Applied For
Avburndale  FL 59-3495778 Not Applicabis
Zip Country 5%'%3 3273 (;"{\ L 5. Certificate of Status Desired [ ?g-g:‘mi“"“"'
§. Name and Address of Curment Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
SHEFFIELD, JERRY - =
619 BERKLEY POINTE DR Hace Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL l Zip Code

8. Tha above named antity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE ¢ Tz President 3-27-CR
Signature, of prwited name o regrstered and L hcatre. (NOTE: Registened Agertt signalure requaed when reingtationg) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mayge | - " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
10. — R ; OFFICERS AND DIRECTORS ' - O 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me - DP ’ [ Delete TME ) [J Change [ Addition
NAME SI'-‘IE‘\FFIELD, JERRY NAME
STREET ADDRESS | 618 BERKLEY POINTE DR PLACE STREET ADDRESS
CcITY-S1-2p AUBURNDALE, FL 33823 CITY-ST-2P
TITLE v O pelete TITLE O cChange [ Addition
NAME EDMINDST, COREY NAME
STREET ADDESS | 606 BERKLEY POINTE DE. DIACE STREET ADDRESS
cry-ST-2p AUBURNDALE, FL 33823 CITY-ST-2P
1IME TS 3 pelete TALE O Change ] Addition
NAME BEVONDS, RANDY NAME
STREET ADDRESS | 630 BERKLEY POINTE DR JALE STREET ADORESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TME o ’ ODetete = ~f me : - F Change [T Adition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TILE {Jchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P
THE [ Deete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, 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 legai effect as if made under oath; that | am an ollicer or director
of the corporation of the receiver or trustee empowered (0 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Presidendt 3-27-09 43 ya-5702
TURE OR FRINTED NAME OF SIGNING OFFICER OR [NRECTOR Date Daytime Phone #




