FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary of State
DIVISION OF CORPORATIONS

1. Corpotation Name

DOCUMENT # A0 745 4N

THE VILLAGE AT BENTLEY PARK HOMEOWNERS
ASSOCIATION,

INC

Principal Place of Business
% Caliber Condo Mgt,
1801 Peppertree Drive 1

Inc

Maiting Address
Caliber Condo Mgt,

In

3071801 Peppertree Drive

T

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90080 048 ****6] 25

Oldsmar, FL 34677 Oldsmar, FL 34677
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21] 26 2/5/85
© Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . . Applied For ,
Zl 27 - 5 9 ‘Q7775 Not Applicable
ST City & State” = City'&-State=——=— e R e s S 75 -additionat > ==
fty & e R4 5. Cerlifcate of Status Desired O $8.75 Adqltronar
23 EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;‘ 25 E‘ I—:;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Mame
Joseph R. Cianfrone, P.A. 82
1968 Bayshore Blwvd.. 3
Dunedin, FL 34698
. 84 city

85( Zip Code

FL

office or registerad agent, or both, in the State of

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE i .

i Signature, typad of printed name of registered agent and title if applicabla. {NOTE: Agen| signature required when DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P [J DELETE 11TME [QChange  [JAddiion | *=
NAME James_ Fiore . 12NAME ’ 5
e e 2009 Bentley Drive R 3
avsrze  |E@1M Harbor, FL 34684 S — o
TME VPTD ) [ DELETE 21TIMLE [Qchange  [J Addition Ol
NAME Roberti G. Mitchell 22NAME '
SREETADRESS|1 345 .Forest Edge Blvd. . ASTREETADDRESS | _ . . _ »
er-Stak 0l dsmar, FL 34677 24 CITY-ST-2P
TRE oo T = [ DELETE A1 TTLE [IChange  []Addiion | '
NAME SD . 32 NAME

Dorothy A, Albright
STREETADDRESS| 2620 Bentley Drive 33 STREET ADDRESS
crv-st-2¢ . Palm Harbor, FL 34684 34, CITY-ST-2P
e D T [ DELETE 41TTE [JChange  [JAddtion|
NAME Vincent Agrusa 4. 2navE
smeeTaonRess 2426 Bentley Drive 43STREET ADORESS
CITY- ST P Palm Harbor ; FI, 34684 44 CITY- §T-2P
TILE D [ DELETE 5.1 TITLE [JChange  {]Addition
. N . 5.2 NAME 1

NAME Virginia Barrese ‘
STREET ADDRESS 239 Bentley Dr lve 5.3 STREET ADDRESS
crv-stze_ |Palm Harbor, FL 34684 54 CITY-ST-2PP
TIMLE . [C] DELETE SATITLE [JChange [ Aadition
NAME 62 NAME
mgmss 8.3 STREET ADDRESS
CITy-57-ZIP 6.4 CITY-ST-ZIF

14. | hareby certify that the information supplied with this
indicated on this annual report or supplemental annu;
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE:

7

filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
altother like empowered

Daytima Phone #



