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2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am-

DOCUMENT # NO7453 Secretary of State
. Entity Name
03-20-2003 90118 001 ****g]1 .25
BENTLEY PARK COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
%CALIBER MGMT. INC %CALIBER MGMT, INC
32708 US 79 NORTH 32708 US 79 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. %, atc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2777347 Applied For
Not Appiicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent = ~=~or|wmmr—n s~ -~ . —7..Name and Address of New Registered Agent d
Name ¥
ClANFRONE, JOSEPH Street Address (P.O. Box Number |8 Not Acceptable)
1968 BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 U UL May Be €
§ Trust Fund Contribution. 0O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE [J change [ Addition
NAME FIORE, JAMES NAME
STREET 400RESS | 2509 BENTLEY DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TILE D Delete THTLE - - Wy ) Sowmemmon
NAME SULLIVAN, RAY 7 NAME LT : el
sTREET ADDRESS | 3223 PINE FOREST DRIVE | STREET ADDRESS |, - = -
arv-st-2¢ " PALM HARBOR'FL 34684 B I R e
TTLE S0 [ Oslete TITLE 7 : - - Ochange [ Addition
NAME RAUCH, JOACHIM NAME
STRET ADDRESS | 3243 PINE FOREST DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL GCITY-5T-ZIP
e O oelete TTLE > [] Ghange Nddilion
HAME NAME MICHAEL Mlﬁ L7
STREET ADDRESS STREET ADDRESS | 3w & VT HROL E /8 CLE
GITY-ST-2P orvse2e | A% A FL_ Zl/éfy
E O Delete TITLE T 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [] Delete TILE [J change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lcmr-srfzw

12. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

CICNATIIDE- SWU%%MWMH FORE' PO TR 7/7 7R 797L

CR2E037 (10/02)



