2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751922 Mar 27F 12161;:)]0)8-00 am

EAST LAKE WOODLANDS CYPRESS ESTATES CONDOMINIUM Secretary of State
03-27-2000 20077 044 ****6] 25

Principal Place of Bdsiness ’ ‘ Mailing Address

G/O CALIBER CONDO MGT INC. GO CALIBER CONDO MGT INC.

1801 PEPPERTREE DR. 1801 PEPPERTREE DR.

OLDSMAR FL 34677 OLDSMAR FL 34677-2741

us i us

T e R S e SRR RACHG R AR CER

Mﬂl&m&% ani ' (‘/0 (PG LR PP M7 Sak

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

32 708 WS 4P Mogrn |\ FTLZTOE S /P Moerw
City & State o N City & State 4. FEf Number Appliad For
Fodrnr Haeapl L. o | P tarsel L 59-1988536 Not Applicable
Zip ouniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

3% glf T ASELL A-C .‘7@ f’/ ﬂ/,ufa_ﬂ—_t Fee Required

‘6. Name and Address of Current Reglstered Agent S = =~ »= - =77, Name and Address of New Registered Agent -

Nama
) e,

S 0. Box i
GROWN, MARIORE ) R O nsmtits, M&r Luse.
1801 PEPPERTREE DR. 2708 JS /9 Mowrs __
ip Code
OLDSMAR FL 34677 B ey Arond FL | 255,

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Flerida.

SIGNATURE %Q )éay/‘—— g T —D

Slgnamg. typad o prigibd name of registe ,/ a'ap(énd litle it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: " | - 9. Election Campalign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. u Added to Fees Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TME PD . ) : 5 Delete TME Favs) O Change ) Addition
NAME CAUDILL, FRED ' HAME BUReH, COHARLENE
STREET A00RESS | 130 E CYPRESS CT SREETADLRESS | /.2 & L CYWPREXS 7
omY-ST-28 | (1 DSMAR L CITY-ST-2P OLOS AT AR L
TITLE D ’ . m Delele TITLE [ Change M’ Additicn
N CREMMINS, BERNADETTE e BORcH, RAPH
STREET ADDRESS | 122 W. CYPRESS CT. - STREETMODRESS | /2 & & CyPRESS Q7
ovst-2P | OIDSMARFL ‘ ‘ o e, QOvsTIR i pcpree AL .. L -
il VD ' Delele TILE (7 Change X Addition
NAME WALES, DONALD RAME VAN SCHRIK, Tosar

STREETADDRESS | 2 767 (Y PRES 4 ANE
CITY-5T-2IP OLDE£748 L

STREET ADDRESS | 904 CYPRESS LANE
CITY-S7-2IP OLDSMAR FL.

TILE LIV . O Delete TILE 2D X Change [ Addition
NAME WEIGAND, WALTER NAME

STREET AIDRESS [ {4G W CYPRESS CT STREET ADDRESS

CITY-ST-2IP OLDSMAR FL ' GiTY-$T-2IP

THLE SD : ] Delete e O change [ Addition
NAME LEVERQCK, CHARLOTTE NAME

STREET ADDRESS | 111 W.:CYPRESS CcT STREET ADDRESS

CATY-ST-71P OLDSMAH L - CITY-5T-20P

TITLE D : o, oo &Delele TITLE D [] Change MAddih‘on
NAME PIZZANO, BEVERL NAME ABVEROCK , oT AMES

STREET ADDRESS | 124 E CYPRESS CT  STREETADDRESS | /27 W/ a YPRESS &7

CITY-§T-2IP MAR EL CITY-5T-2IP OLOSmAR L

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental 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 receiver.at trustee empawered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment E zan address, with ali other like empowered.
I o)
1,

lllﬂ l‘n -
e A RE CUAIT ER WEY 6aND, PrRES 310 —0D 7127/ 242 ~ 139

‘ Vi
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 77 " Daytme Phone %

SIGNATURE:

" SIGNATURE AND TYPE

CR2E037 {9/99)



