2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # y51¢5

1. Entity Name

T
‘-""

Countryside IMperial Ridge Hofieowders

U

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90249 045 ****6] .25

4

Association,._Inc

Principal Place of Business Mailing Address

% Caliber Management Same

32708 US 19 North veuoryilg

Palm Harbor, FL 34684
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Appiied For

09’,? 4 ,, 84 Not Applicable
Zi County Zi Count iti
P uniry ° ouniry 5. Certificate of Status Desired O $8'75 ‘ﬁ.‘dd't'o"a'
_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Joseph R. Cianfrbne, P.Aa. o
1968 Bayshore Blvd.

Name

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

Dunedin, FL 34698
City FL Zip Code
8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agant signatura raquired when reinslating) DATE
FILE NOW: 7 9. Ele;::tion Campaign Finarcing $5.00 May Be Make Check Payable to.

“FEE’18°$61.25 -

e,

Trust Fund Contribution.

———Addedlo Fees

=aazm s Repartment-of-State - ———=s=

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. _
TITLE PD O petete TITLE [T Change [ Agdition 5
NAME Thomas Talarico KAME <
STREETA00RESS | 3713 Imperial Ridge Pkwy. STREET ADDRESS 5
CITY-5T-2IP Palm Harbor. FL 34684 CITY-ST-2P S
1 4 o

TIMLE [ petete TMLE [Jchange  {J Addition | &€
NAME VPD NAME ©
seeraooeess | Robert Nolan : STREET ADORESS

CITY-ST-2IP 3716 Imperial Ridge Pkwy. CITY-ST-ZP

PalmHarbor—PLr 34664 —

THLE [ Detete TITLE [J change [ Addition
~NAME - STD - - o NAME

seeTaopress | Karen Breitbart STREET ADDRESS

erv-sr-ze | 3674 - Imperial Ridge Pkwy. orY-ST-2P

e Palm Harbor, FL 34684 [puee TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peletz TITLE [ change ] Addition
NAME ' NAME

STAREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
tee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attachment
——’

SIGNATURE:

address, with her like empgwerad

Lfo-0/ 27072~ )798

NATURE AND TYPED OR B

Date Daytime Phane #



