2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NOOO00005731 Apr 09, 2002 8:00 am
- Fyane ecretary of State

CAYMAN Il AT TARPON BAY CONDOMINIUM ASSOCIATION, 04.09.2000 90064 011 ***6] 25
INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE STE 300 2430t WALDEN CENTER DRIVE $TE 200
BONITA SPRINGS FL 34134 BONITA  SPRINGS FL 34134
> e e R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'36871 18 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

_Name. _ N - P i

e e i

HASTINGD, VIVIEN N
24301 WALDEN CENTER DRIVE STE 300 -
BONITA $PRINGS FL 34134

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

<

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabla {NQTE: Ragistered Agent signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [ change [ Addition
HAME FLINN, MILTON G NAME
STREET ADDRESS 24301 WALDEN CENTER DRNE STE 300 STREET ADDRESS
oS- |BONITA SPRINGS FL 34134 | om-st-2e
TITLE VD O pelete I TITLE [ Change  [] Addition
HAME FRIEDMAN, ARTHUR | MaME
stheE? a00wess (24301 WALDEN CENTER DRIVE STE 300 | sreeet oess :
Gv-si-2¢|BONITA SPRINGS FL 34134 civ-s7-2¢ .
T AP £ £ 4 IO -ﬂ:rmfzr——- Rﬂt\ @—::ﬁf%w&—%ham——ﬁ Addition™|
e KENNEDY, LYNDA | e o ConderDe. 20y
STREET ADDRESS 24301 WALDEN CENTER DRNE STE 300 STREET ADDRESS 1410::4/‘/445( Ci
Gr-ST-2¢__ |BONITA SPRINGS FL 34134 ov-sre | O 5 PR M9 oz i3]
TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete e [ Change ] Addition
NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivef or trilptee empowered to execute this report as required by Chapter 617, Florida Statutes; and that mymame appears in Block 10 or Block 11 if

changed, or on an attacprfient with ap/addrass, with all other like, empgwered.
L o)) 5
SIGNATURE: 28 ) )

SIGNATURE AND TYPED OR PRINTED NAME DF sﬁﬁmu OFFICER OR DIRECTOR ~— Datef Daytime Phone #

:

CR2E037 (9/01)



