51

FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7453
1. Entity Name %' . - )

BENTLEY PARK COMMUNITY ASSOGIATION, INC.

Secretary of State

05-11-2000 90324 049 ****5] 25

Malling Address
% CALIBER CONDO' MGT. INC

Principal Place of Businass

% CALIBER CONDO MGT. INC

1801 PEPPERTREE DR ~ 1801 PEPPERTREE DR
OLDSMAR FL 24677 OLDSMAR FL 34677241
. U
3

I PR AV T

ex. M &7

R

Suile, ApL. #, glc.

3308 US79 Moo 12359 Us

7% 7T/

DQ NOT WRITE IN THIS SPACE

ity & Stateg /- \ - ¥y & State . 4. FEI Number Applied For
Af}wk {éﬁ%’f@o &~ /@%ﬂ( A@ﬁﬁm& /=T T 592771347 Riot Appiicable
- g Colit i . )/,] i ' - $8.75 Additional
: 3@ 8 ¥ (jf A Eq{é € R PAY 5. Conticato of Stz Dosies. 0 o2 3 B
8. 'Neme snd Address of Current Registered Agent 7. Name and Address of New Regisiercd Agant
- P T U ——— [V - Name g . - . - N T —— -
_CIANFRONE, JOSEPH . __ . . . . | SeorAddress (RO, Box Numbers ot Asceptaviel |
1988 BAYSHORE BLVD
DUNEDIN FL 34898
City FL Zip Coda
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the $tale of Florica,
SIGNATURE
Signature, typad or printad nyma ol tegistensd agent and itle it applicabis {NOTE: Registared Agont sigNAturs roquired when Meinstating) DATE
FILE NOW: 9. Electior: Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE PD O peete e [0 Change (] Addition
NAME FIORE, JAMES T> NAME
STREET ADDRESS 25% BENTLEY DR STREET ADDRESS
or-S-2° 1PALM HARBOR FL. 34684 Ciry-5T-29
E VPD W&tete TME D [ cnangs 371 Addition
NAME MILLER, KIMBERLY L NAME Ray Sullivan .
STREET ADDRESS | 3003 PINE FOREST DRIVE smeTapDREss | 3223 Pine Forest Drive
am-si-7  |par M HARBOR FL 34684 . ov-st-2p_ f Palm Harbor, FL 34684 ,
Tne STD O Dalete TTLE [Jchnge {3 Addition
NAME RAUCH, JOACHIM > MAME
STREET ADDRESS | 3243 PINE FOREST DR STREET ADDRESS
oS-I I DA MHARBOR RS T T - "} GIy-ST-TP T
TILE A= ] polets TIELE [l Crange [ Addition
NAME qas HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 S CITY-ST-ZP
TMLE (3 belete TILE (3 change [ Additton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TME 3 Detete TME {0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADRESS
CITY-§1-2P CATY-ST- 7P

12. 1 hereby gertify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0?&3)(:'). Florida Statutes. | further certity that the information
indicated on his report or supplemental report is trus and accurate and that my signaturs shall have the same lagal o 1
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 617, Flarida Stanites; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addreas, with all other like empowered.

SIGNATURE:

ecl ag if made under cath; that ) am an officer or director

Daytime Phone #

Jun 08, 2000 8:00 am

CR2E037 19/8%)



