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DOCUMENT # POG986 :

1. Entity Name

BERKELEY RESORTS MANAGEMENT CORP.

AMENDMENT

FLED

Zipal Place of Business

21> POLYNESIAN ISLES BOULEVARD

Mailing Address

1781 PARK CENTER DRIVE

00 AUG -L AM 8: 23
SECRETARY OF STATE

e FL 34745 Sguumo FL 328056210 TALLAMASSEE, FLORIDA
T LA R
6177 _Lake Ellenor Dr 6177 Lake Ellenor Dr.
Suite, Apt. #, ate. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
Orlandoa. PL Orlando » FL 22-261 1294 Not Applicable
Zip Country Zip Country . . $8 75 Additional
' $. Centificate of Status Desired O - )
32809 s 32809 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CT CORPORATION SYSTEM -
Street Address (P.Q. Box Number is Nat Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typad of prvited name of ragustened agent and tie if appiicahle. (NOTE: Rq Agent whan 9) DATE
9. This corporation is eligibie o satisfy its Intangible N ’ .
‘ax filing requirement and slects to do so. - 10. Electttgn (;agpa:lrlgbn fr:‘anc:ng fs'.gn N‘I:ay 8o
JSee criteria on back) O !’» Ak fust Find Contribution. dded to Fees
1. QOFFICERS AND DIHCTORS ADITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dlp Ls X pelete TITLE P /D ] Change Addition *
NAME MILLER NAME
p Charles C. Fre
T J00%ess | 1781 PARK GENTER DRIVE STETINES | 6177 Lake Ellezor Dr.
CITY-ST-2P ORLANDOQ FL 32835 AL P ando. FL_ 32809
Tme ] q Delete e [ ’ ] Change E] Agdition
At BELL, THOMAS A NAME Stéphen M/.Richmond
stReeT ooRess | 1781 PARK CENTER DR SREETADDRESS | 97 1 %o Ellenor Dr.
CITY-ST-2IP ORLANDO FL 32815 CITY-ST-719 landa, FL 32809
Tme or Q Dalete TITLE T O change K3 Addition
wwe | GOODMAN, RICHARL HAVE Keith J. Brown
T s | 1781 PARK CENTER DRIVE o [6177 Lake Ellenor Dr:
| ORLANDO FL 32835 . I | el anda. BL__ 22800
Mk O Delete THE B ““““““ 3 Change f_l Addition
xez-rnnnaess‘ T. Lincoln Morison
CITY-ST-7P ET 177 Eakeﬁ]rill lsgcg:rrmDr.
- 01 pelets o hDu. Lo, Sz oS O Crange . ;@%‘!‘!‘“““"
O ::E;ADDRESS Thomas J. Gispanski
e CITY-ST-7P 61 77 Lake Ellenor Dr.
el o aa o inky 220N0Q
_ D UQHB ﬂTLE WL LTITUD ] p o = § T LOrOy D change D Audition
- NAME g Sty iy N L e DO
STREET ADDRESS SOO00I 234003~ —
¢ CITY-ST-ZIP ~03/06/ QU——U 1 UB_S"t“UUd_

. hereby centify that the information su
indicated on this report or supplerental report is trug
of the corporation or the receiver or trustee empg
changed, or on an atachment with se'ld

gl ather like amoowet

pplied with this filing does not qualify for the exern, 0

Cd accurate and thai my sigiature shall have the sarne fegal effect as it made under cath: that { am an afficer or dnrector'

EredAQ axecuts 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 121
Ei(Lm—

ption stated in Section 119.07(3)(i). Florida Starutes. | TGither &rtify that the infarMhatolT”

Stephen M. Richmond

.

\

OF SIGNING OFFICER OR DIRECTORT

A

(407) 532-1350"
Daytera Phone ¢ ;

0107103

CR2E034 (9/99)



