2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # N97000004436

1. Entity Name

BERKLEY POINTE HOMEQWNERS ASSOCIATION, INC.

Secretary of State

(03-03-2003 90423 025 ****70.00

Mailing Address

P.0. BOX 1581
AUBURNDALE FL 33823

Principal Place of Business

BERKEY POINTE
3900 SOUTH FLORIDA AVENUE
AUBURNDALE FL 33323

3. Mailing Address

Po #ox 1581

2. Principal Place of Busjpess
_Gﬂ_%q_@mfo D

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State

Auburndaie P Albumdate P

Applied For
Not Applicable

4, FEI Number 59-3495778

Zi Country Zip Country o ) $8.75 additional
6513% .8,58 3\6 5. Certificate of Status Desired IZ' Fee Required
. - 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Narme T T T S
PHILLIP S, JOHN CJ Street Address (P.O. Box Number is Not Acceptable)
832 BERKLEY POINTE PASS
AUBURNDALE FL 33823

City

Zip Code

FL

e

8. The above named entity submits this statement for the purpose of changing ils registered office or

the obligations of registered agent. -

SIGNATUF!E_

registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typsd or printed name o}‘regfslsred agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

]

ILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be .
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS n, _
TALE opP [ Gelets TMLE O change [ Addition | &
NAME PHLUPS, JOHN CJ . NAME g
STREET ADDRESS | §32 BERKLEY POINTE PASS STREET ADDRESS P
arv-si-z¢ | AUBURNDALE FL 33823 CITY-ST-ZiP <
TinLE ov " ™ Detete TTLE oV [ Change [ Addition | &
NAME BIGGER, STEVE NAME plechalt STCVen ©
STREET ADORESS | 660, BERKLEY, POINTE DR _ streeT anRess |50 B Bervloy pom*-e:gr_ L L
orv-sz¢ | AUBURNDALE FL 33823 DA orvstze | Aradovandale FL 33%33 )
TLE ST O Detere TIME . [J Change [ Addition
NAME HAYES, LAURA NAME

STReET ADDRESS | G609 BERKLEY POINTE DR. STREET ADDRESS

orv-st-z¢ | AUBURNDALE FL 33823 CITY-ST-7iF

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-5T-21P CITy-ST-2P ) :
e O Delete TIME Lo [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7ZIP CITY-ST-2IP

TIME [ Delete TILE O change 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST- 23

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental repert is true and accurate and that my signature shal
of the corporation or the receiver or trustes-eMyowered to execute this report as required by C
changed, or on an attachment with an Wil Rl other like empowered,

REQUIRED

ption stated in Section 119.07(3)(i)
| have the same legal effect r
hapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

, Florida Statutes. | further certify that the information
as if made under oath: that | am an officer or director

106 fowes S5 91070

SHENATURE AND TYPED OF PRITED NAME OF CIOM N e feo e T



