2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748841

1. Entity Name

THE POINTE CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

05-09-2000 90088 030 ****6] .25

Principal Place of Business Mailing Address
CALIBER CONDO MGT, INC.
180t PEPPERTREE DR.
OLDMAR FL 34635

us

OLDMAR FL 34635
us

CALIBER CONDO MGT. INC.
1801 PEPPERTREE DR.

2. Principal Place of Business 3. Mailing Address

0 R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2201298 Not Applicable
Zi Countr 2Zj Count
P i P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~-- --= - - --- 7. Name and Address of New Registered Agent _ - .- -
Name

CIANFRONE, JOSEPH R
1968 BAYSHORE DR.
DUNEDIN FL 34641

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed nama of registered agant and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE O change [ Addition =
NAME SUSAN SWANBY v (=
STREET ADDRESS | 19236 GULE BLVD #302 STREET ADDRESS '!
CITY-5T-2IP ‘ND'AN SHORES FL CITY-87-2IP '
TITLE VPD T Delets TITLE {1 change [ Adition
NAME DAVIS, MARY NAVE ‘
STREET ADCRESS | 10236 GULE BLVD. #303 STREET ADDRESS
crv-s-22 | NDIAN'SHORES'FL ™~~~ g OTVSTER e oo S ommee 0w ma e :
TILE SD [ petete TILE (J Change  [J Addition
HAME PORTER, JOAN A HAME
STREET ADDRESS | 14433 MOORING DR. STREET ACDRESS
GITY-5T-2iP SEMMOLE FL 34646 CiTY-57T-21P
TITLE TD 1 pelete TITLE D mhange [] Addition
NAME PROSFERI, DOMENIC NAME h '
STREET ADORESS | 3919 DORAL DR. swerrroneess | 1401 VISTR LALE) -5
orv-s1-2p | TAMPA EL 33634 CITY-3T-2P qq/i) 14V (o R ES, Fuez3oges )
TITLE D Xpeme TITLE [ Change Addition
NAME PALMERI, MELANIE NAME c aw Cﬂféls’ﬁ/’ﬁfﬁ
STREET ADORESS | 19238 GULF BLVD, #403 STREET ADORESS é
CTY-STZP | INDIAN SHORES FL 33785 ci-st-2p ‘mm A, Ft 23 (. ¥7
TTLE O Delete TITLE ¢ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true ané; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1her:ece\ver or trustee empowered o execule this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an.a R an address, with all other like emyg

SIGNATURE:

Daytima Phona #

[

May 09, 2000 8:00 am

ST R

-



