2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90179 045 ***¥*61 25
DOCUMENT # N06000007515

1. Entity Name

MAIHYSALA AT TIBURON HOMEOWNERS ASSOCIATION,
INC.

Mailing Address
24307 WALDEN CENTER DR STE 300
BONITA SPRINGS, FL 34134

Principal Place of Business
24301 WALDEN CENTER DR STE 300
BONITA SPRINGS, FL 34134

40ubD e

O R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
c;)O ’5& a Ol 5 ‘:_') Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR STE 300
BONITA SPRINGS, FL 34134

Street Address {P.0. Box Number is Not Accepiable)

City

FL rZip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florigia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalwre, trped Of Drinted Name of registered agenl and Lle if appitable. (NOTE: Registered Agen signature required when rensating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25
Florida Department of State

Due by May 1, 2007

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 1¢

TLE PD ] etete LE VED £ Change Adurtion
HAME STEWART, BUTCH NAVE Dvorenhk, \’% in "-)3 » A

STREET ADDRESS | 24301 WALDEN CENTER DR STE 300 sTezer oomess | SR B0 tacnen UTER DR .

onv-st-2p | BONITA SPRINGS, FL 34134 sz | fSenTR SFEJ/UﬁS, FL 3413y

TITLE VD NDM THLE [ Change [ Addition
HAME TERRY, SHELIA NAME

STREET ADDRESS | 24301 WALDEN CENTER DR STE 300 STREET ADDAESS

CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP

THLE STD 1 Detete TNLE [ Change 1} Adddion
HAME KEITH, SYLVIA NAME

STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS

CiY-sT-2ip SUN CITY, FL 33573 CITY-57-2IP

TITLE [ Delete TITLE [ Chenge [ Addtion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CITY-ST-2IP

TINE [ pelate TITLE [ Crange [ Agdition
NAME NAME

STREET ADGAESS STREET ADDRESS

ciY-g7-7p CiTy-51- 2P

THLE 3 pelate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is vue and accurate ard thal my signature shall have the same legal effect as if made under cath; ihai | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Floriga Statules; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an address, with ajl other like empowered.
% ikt T13-042-145Y
ED

SIGNATURE: %L 1 SYiwa /</C:'/T7‘f
OFf PAINTED NAME OF SIGNING CFFICER OR DIFECTQR Dale Daytme Prhone #

‘ EAND
v




