FILE NOW: FILING FEE IS $61.2¢

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

e o DIVISION OF GORPORATIONS

IFEEH

THE POINTE CONDOMINIUM,

1999
DOCUMENT #

1. Corporatiun.Name

INC,

Principal Pla:e of Business Mailing Address

% Caliber Condo Mgt, Inc. Caliber Condo Mgt, - I

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 014 ****61.25

416083 - U143 - 1+

1801 Peppertree Drive 1801 Peppertree Drive
Oldsmar, FL 34677 Oldsmar, 7L 34677
2. Principal >lace of Business 2a. Mailing Address 3. Pate Incorperated or Qualifed

B 26| 9/10/79

Suite, Ap'. #, etc. Suite, Apt. #, etc. 4. FEI Nurnber Appl ed For
|22} |27] 59-2201298 Nol Applicable

“City & State - —City & Stat - - - : it
I——] 4 l Sty & State 5. Certifcate of Status Desired O $8.75 Additional
23 ;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;} E‘ ?Q-I Ea Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ,
i . L Joseph R. Cianfrone, P,A,
Brian P. BuXtoh m 82| Stree! Address (P.O. Box Number is N?t Acceptable)
I - - 1968 BRavshore Driwve
_147 ‘BélcherTrd., ste. 2 83 -
“Largo,'FL 34641~ so-
84| City 85| Zip Code
Dunedin, Fl. 34698

gent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TURE

11. Pursuart to the provisions of Sections 6170502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporarion’s board of d rectors. | hereby accept the appaintment as registered

4 Signature, typed or printed nan & of registered agent =nd title i applicabla_

(NOTE. Registered Ager signature required when reinstating)

DATE

.. (FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TME". PD [ DELETE 14TME [ Change [ Addition
NAME Susan Swanby 12NAME
smeeTanoress| 19236 Gulf Blvd, #302 1.3 STREET ADDRESS
cvsrze | Indian Shores, FI, 33785 14CITY-ST-ZP
TME VPD 1 CELETE 21 TME [JChange [ Addlition
NAME Mary Davis 22 NAVE
STREET ADORES 5 19236 Gulf BlVd, #303 2.3 STREET ADDRESS
crv-stze |Indian Shores, FL 33785 2, 4CITY-5T-2P
TIME sSD [ DELETE 34 TILE [JChange [ Addition
NAME Joan A. Porter 32 NAME
STREET ADORELS 1 4433 Mooring Drive 3.3 STREET ADDRESS
avstze  |[Seminole, FL 34646 34.CITY-8T-2P
TITLE TD [ DELETE 41 TITLE ClChange  []Addition
NAME Domenic Prosperi 4. ZNAME
smeeraporess| > 0 19 Doral Drive 4.3 STREET ADDRESS
avstze |Fampa, FL 33634 44 CITY-ST-ZP
TITLE D ] DELETE 51TMMLE [ Change [ Addition
e Melanie Palmeri Pane ADORE:

SREEOORES| 19236 Gulf Blvd, #403 23STREETABORESS

CIrY-ST-2° dian Shaoroc 7T 279 54 CITY-ST-2P

THE e = T = ] DELETE 6.1 TTLE [dChange [ Addition
NAME 6.2 NAME

STREET ADORE!S 6.3 STREET ADDRESS

CmyY-5T-21P 6.4 CITY-ST-2P

14. | hereby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report cr supplemental annual report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that I.am an
officer or diractor of the corporation or the receiver or trustee empowered 1o uxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachrnent with an address, with all other like empowered.

- 597

CR2E037 (11/98)

SIGNATURE: %%Wtﬁ%"%%;} )

o o Vean Y ™

Date Daytime Phone ¥




