,
N

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 741399 -

1. Entity Name

HIGHLAND LAKES CONDOMINIUM VIil ASSOCIATION, INC

Principal Place of Business ' Mailing Address

CALIBER CONDO MGMT.INC C/0 CAUBER CONDO MGT INC
1801 PEPPER TREE DR 1801 PEPPERTREE DR
OLDSMAR FL 34677 OLDSMAR FiL 4677-2741

Us : us

2, Principal Piace of Business ‘ 3. Mailing Address

KL Canlde THIE

Suite, Apt. #, etc. Suite, Apt. #, etc.
32708 /S5 /9 Narry 52708 /519 /%QTH

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90398 009 ****5] 25

AWV MERVRM MR M

DO NOT WRITE IN THIS SPACE

ity & State . ; ﬁty & State 4. FEl Number ' Applied For
&AM%.&’&E AL WTY 7%5?_7@0 y 59-1792436 Not Applicabe
Zip untry Zip Country . ) sa 75 Additional
5. Certificate of Status Desired d - h
SHE £ y R ELLAS 3%9% R’UEIL—A*-S Fee Required
" 6. Name and Address of Current Reglstered Agent- an s 7. Name and Address of New Registered Agent
Name
2 AL LA /’”4/7'
Sireet Address (P.O. Box Number is Not Acceptable
CALIBER CONDOMINIUM MANAGEMENT IN C ¢ ptable)
1801 PEPPERTREE DR ) N
172 Fz2 708 /S /9 %}{77/
City Zip Code
LDSMAR FL 34677 ¥s)
0 RLue by farare FL | Zs 64
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE .
Slgnature; typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: , ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
s Yy
FEE IS $61.25 Trust Fund Contribution. L1 Added o Fees Department of State
10. ' QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ML SD O Delete TITLE O Change (] Addition | &
RAME FULTON, PHILIP NAME S
STREET ADDRESS | 2848-D HIGHLANDS BLVD STREET ADDRESS P}
CITY-ST-ZIP PALM HABOR FL CITY-ST-2IP g
o
TLE . - O Delete TILE O change [ Addition | G
NAME DINATALE, JIM ‘ NAME
STREET ADORESS | 9842-B HIGHLAND BLVD ' STREES ADORESS
CITY-ST-7IP PALM HARBOR FL . CITY-ST-2IP Cte- Al
THE VD {1 Oelete TME [ Change [ Addition
NAME PLUMMER, MALCOLM NAME
STREET ADDRESS | 2809-B SHERBROOKE LANE STREET ADDRESS
crv-st-ze | PALM HABOR FL CiTY-ST- 2P
TITLE FD O Celete TME [ Change [ Addition
NAME MARIONNEAUX, LARRY NAME
STREET ADDRESS | 2846-A HIGHLAND BLVD STREET ADDRESS
ory-st-2¢ | PALM HARBOR FL OY-ST- 7P
TIRLE D [ Delete TILE [Jchange [ Addition
NAME GEROW, JAMES NAME
sTREET ACDRESS | 2815-D SHERBROOKE LN STREET ADDRESS
em-st-z¢ | PALM HARBOR FL emy-s1-2IP '
TTLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiyey or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptiith an adgfass, with athatlier like empowered.
A '
SIGNATURE: 7 LLARRY MAR ONWEAVX tholoo  (u7)772- 199,
A/ AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Do Date “" Daytime Phone #




