2002 UNIFORM BUSINESS REPORT (UBR})

FILED s

DOCUMENT # NO7453

1. Entity Name

'BENTLEY PARK COMMUNITY ASSOCIATION, INC.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90444 043 ****5] .25

Principal Place ¢f Business

%CALIBER MGMT. INC
32708 US 79 NORTH
PALM HARBOR FL 34584
us

Mailing Address

%CALIBER MGMT. INC
32706 US 79 NORTH
PALM HARBOR FL 34684
us

~ewuyuQg

2. Principal Place of Business

3. Maiting Address

QI

W

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
59’2777347 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired [ §8-75 Additional
) N ea Required
6. Name and Address of Current Registered Agent C ) 7. Name and Address of New Registered Agant
Name
Street Address (P.O. Box Number is Not Acceptable
CIANFRONE, JOSEPH ( ptable)
1968 BAYSHORE BLVD
DUNEDIN FL 34698 © = = e
- ity L ip Code

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.

SIGNATURE

Slgratura, typed or printed namea of registared agent and titlo if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change [ Addition §_
v FIORE, JAMES NAvE <
STREET ADDRESS | 9500 BENTLEY DR STREET ADDRESS o
CITY-ST-ZIP PALM HARBOR FL 34684 GITY-5T-2IP ﬁ
TITLE D - 3 Delete TITLE [ Change [ Addition |
o SULLIVAN, RAY HE
STREET ADDRESS | 3923 PINE FOREST DRIVE STREET ADDRESS

=oi-sT-2P = | PALM HARBOR FL 34684 = == e e o NOOITY-ST-ZIP- e P IR
TALE STD O celete TITLE [ change [ Addition
NAME RAUCH, JOACHIM NANE
STREET ADDRESS | 3243 PINE FOREST DR STREET ADDAESS
CITY-ST-71P PALM HARBOR FL CITY-ST-2IP
TITLE 3 celete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-7IP
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TITLE 3 Celete TIMLE (O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%nh all other like empowered.
SIGNATURE: LY I& =

-~
[ZZZAEEED)

4o,

//ﬂ L } 223./77,

sm\a,'runz AND TYPED (R PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

o
/ / Dae Dayifhe Prane b

ol

b

3




