2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # NO5163 Secretary of State
1. Entity Name
03-24-2003 90191 006 ****51.25
COUNTRYSIDE IMPERIAL RIDGE HOMEOWNEHS ASSOCIATIO
N. INC.
Principal Place of Business Mailing Address
% CALIBER MGT. INC % CALIBER MGT. INC
32708 US 19 NORTH 32708 US 19 NORTH
PALM HARBOR FL 34698 PALM HARBOR FL 34698
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEF Number 59-2497584 Applied For
Not Applicable
zp Country 2 Country 5. Certificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i I S e ~
- .- —— .- PR - - s - - — il = . e = = - -
CIANFRONE' JOSEPH R. Street Address (P.O. Box Number is Not Acceptable)
1968 BAYSHORE BLVD.
DUNEDIN FL 34698 —
City FL Zip Cade N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Be
) $ Trust Fund Contribution. a Added to Fees Fiorida Department of State -
10. OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g PD elele TITLE Kﬁ) 5 [ Change T;(.qddl ion
NAME TALARICO, THOMAS NAME o | res (e
street AooRess | 3713 IMPERIAL RIDGE PKWY. STREET ADDRESS 3 b o '—fﬂ/bef AT E"D 6E )
onv-sr-ze | PALM HARBOR FL s | 14um Hap80 0, FLVeSY
TITLE VPD % Delete TITLE f O Change Mddirion
NAME NOLAN, ROBERT NAME 3 bo AV Someret_ v
streeT aooress | 3746 IMPERIAL RIDGE PKWY STREETADLRESS |2 ¢, & 1 =M PERIAT RIDGET ﬁ‘{w
orv-s-2¢ | PALM HARBOR FL 34684 ovestze | D M Halgor FL IELEY
TMLE STD . o e 1 Deiste  —— -B-TMLE~= - - |- . <~ - [l change  [7] Addition
NAME BREITBART, KAREN NAME -
streeT noAess | 3674 IMPERIAL RIDGE PKWY STREES ADGRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P :
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S7-21P
TITLE : [ Defete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 orjrustee empowerad to execute this repor} as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment address with all othsy fike empouerE0, y .
SIGNATURE:




