2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751923

1. Entity Name

. . =4
"

FILED

:

Apr 24, 2001 8:00 am

EAST LAKE WOODLANDS CONDOMINIUM UNIT FIVE ASSOCI

ecretary of State

04-24-2001 90301 023 ****61 .25

Principal Place of Business

32708 US 19 NORTH
PALM HARBOR FL 34684

Mailing Address

32708 US 19 NORTH
PALM HARBOR FL 34684

(4A(BLD

Us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

Il

Il

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1988534 Not Applicable
Zp Country Zip Gountry 5. Cenificate of Status Desired $875 A.dditional
Fee Required
- 6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent ... . . .| _#
Name .
BROWN, MARJORIE J Street Address (P.O. Box Number is Not Acceptable)
y !
% CALIBER CONDO MGT. INC.
32708 US 19 NORTH _ _
PALM HARBOR FL 34684 City FL [Z#Cos
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
Slgnature, typed or printed name of registerad agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- TILE D 7 Delete TITLE O change 3 Additien | S
NAME DILIETO, GEORGE NAME S
STREET ADDRESS | 172 LAKEVIEW WAY STREET ADDRESS £
CITY-ST-2IP OLDSMAR FL CITY-ST-ZIP g
TILE SD O Delete THiE 7 Change [ Addtion | &
NAME HARTIGAN, EVELYN NAME
STREET ADDRESS | 148 LAKEVIEW WAY STREET ADDRESS
[~ CTY-sT-2P - | QLDSMAR FL 34677 - e CITY-5T-2 - -- SR - -
TMLE D mnelgm e ,6'0 [ Change yAduilion
NAME HEIGHT, MARK NAME [TERH AN (ri
STREETADDRESS | 176 LAKEVIEW WAY STREET ADDRESS Jéo LA K’E‘V P a0 L ﬁ7,
orv-sT-2P | OLDSMAR FL 34677 ST | Orocasl L
TILE PD 1 Delete TILE 'S (J change [ Addition
HAME WAGNER, RICHARD HAME
STREEF ADDRESS | 161 LAKEVIEW WAY STREET ADDRESS
CITY- ST-ZiP OLDSMAR FL CITY-ST-ZIP
ITLE TD O pelsts TITLE [OJChange [ Addition
NAME MASON, JAMES HAME
STREET ADDRESS | {154 LAKEVIEW WAY STREET ADDRESS
CcITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZIP
TTLE D O peletz TITLE [ Change [ Addition
NAME TAVALARO, JAY NAME
STREET ADDRESS | 105 LAKEVIEW WAY STREET ADDRESS
orv-s-22 | OLDSMAR FL 34677 oY-ST-2P
12. | hereby cerlily that the information supplied with this filing does not qualify for the exernpticn 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 same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m fﬂb‘%”éﬂ’*}" @UJﬁ 5 A M;t)mn/ﬂ?zam 1%9/)1 72777533/
G!‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOH Date Cavtima Phone #



