2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728938 S Mar 05, 2001 8:00 am

1. Entity Name .
r f
PORTOBELLO OWNERS ASSOCIATION, INC. |/ Sg&_gﬁg; o *ﬁgge

Principal Place of Business Mailing Address
3235 GULF OF MEXICO DR G/O BETH CALLANS MGMT
LONGBOAT KEY FL 34228 550 BAY {SLES RD YU UNIYUL
us LONGBOAT KEY FL 34228
us
s T OG0 A A R
595 @ay Isles Road
Suita, Apt. #, atc. Suitg, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Lite A0
City & State City & State 4. FEI Number Appliad For
Lonaboat Key -~ FL 501685871 ot Appicabi
Zip Country 21932{/ 2 d—( 8‘ Oﬁunub 5 A _ 5. Caertificate of Status Desired O fg‘gesm‘;?:dmmm
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
e —— = B “Nm”"@e*‘H\; _eea{-:[u[macm.ﬂm —_— et .
CALLANS, BETH SlragtA dresg {P.Q. Box Number is Not Acceptabje), m {_ Ca
C/0 BETH CALLANS MGMT CORP C/o o=t (p”e‘/ [ang™ Mg m1 L
550 BAY ISLES RD 65‘15434}1 Tsles KA. Su H’f Aol
ity i L}
LONGBOAT KEY L 4228 Longhoat Key  FL %335

8. The above named entity sgpmits this statement for the purpose of changing its registerad office or reglstéred agent, or both, in the state of Florida.

SIGNATURE

Stgnature, typed OF Printec name of regristerad agent and tite it appicable. {NCTE: Registered Agent sighatura required when reinsteting) DATE

9. Election Campaign Financing $5.00 May 8o
: b Trust Fund Contribution. 0O  AddedtoFees
10. - et AND DIRESTORS 1. A DTTIONS ICHATGES TO OFFICERD AN DINECTORB N 10—
TTLE PD 1 betets TMe PRESIDENT ﬁcrmoe [ Addition
NAME BAHR, ARTHUR MAME SCHMIDTKE, RoBERT 8 @105 D
STREET ADCRESS | 3235 GULF OF MEXICO DR UNIT A203 stheeTADoRess |32 © GULE 6F MEX|<O DA.
cmv-st-z¢ | LONGBOAT KEY FL 34228 crv-stzr {AONGOORAT WEY, Fv 34229
me SAT " [ pelete me VICE PRESIDENT . W crange [ Addtion
RAME RADEMACHER, WILLIAM NAME BAHR, ARTHUAL. , A
swreeT a00RESS | 2235 GULF OF MEXICO DR sTaeET AD0RESS | BRBS, GULE of mewico DR.™ A03 D
omv-stzp | LONGBOAT KEY FL 34228 .  fomse |LONGBDAT Kev, . 34228 '
THTLE VP O Detete e VICE PRESI\DENT - Blcrange [ Agdition '

NAME RADE MACKHERA | wWilLtaAm - D
seer ao0fess | B3R B5 GULS ©F MmEXico DR, A3o2
arv-st-20 | oNGOOAT KEM, Fo 3Y22¢

NAME KLARE, RICHARD
STREET 4DDRESS | 3240 GULF OF MEXICO DR UNIT B307
CITY-ST-2P LONGBOQAT KEY FL 34228

L D m me SECRETARY /ASST, TREASURER [DXChage [ Addition
NAME ROGERS, DAVID RAME DODGE, MARIAN D
STREET A0DRESS | 3240 GULF OF MBEXICQ DR UNIT B103 STREETADORESS (4,2 35 QUL OF MEKICD DR B A/0S

CITY-$T-2P LONGBOAT KEY FL 34228 orv-s-P (L ope®0AT VweEd F 34228

TME VP [ Delete TmE TREASURLR, . X(Change [T Adition
NAME PETERSON, GLENN NAME SCHUH, ROLLA D

STREET ADDRESS | 3240 GULE ©OF MmEKICO D, #8506

srheer aoneess | 3236 GULF OF MEXICO DR UNIT A406
are-st-2¢ | ONGBOAT KEY FL, 34228 -S| oMGAOAT WEM, Fo 34228 !

e AT O etete Tme O change [ Addition |
NAME CALLANS, BETH RAME

STREET ADCRESS | 550 BAY ISLES RD STREET ADDRESS
ury-st-2e LONGBOAT KEY FL 34228 oy -ST-29

12. | hereby certity thal the information supplisd with this flling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report i8 true and accurate and that my signature shall have the sarme legal alfect as if made under caih; that | am an officer or director
of the corporation or the receiver or trusiea empowsred 10 axecute this report as required by Chapier §17, Florida Statutss; and that my name appears in Block 10 or Biock 11.if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: ‘ ¢ Kpcn £ Suuu P fos Fr 3519257

OR PAINTED OF SIGNING OFFICER Oft DIRECTOR Oxia Cayuma Phone §

1
|
i
1




