2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000003327

1. Entity Name

SERAFINA AT TIBURON HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business *Mailing Address
24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS, FL 34134

SUITE 300

24307 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 1

2. Principal Place of Business 3. Mailing Address

.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90011 020 ****g] 25

OB

ite, Apt. #, alc. ite, Apt. #, elc.
Sulte, AL #. ate Suite, Aot 4, etc 02152004 Ghg.NP CR2ECH7 (10/03)
City & State City & State 4, FEl Number Applied For
65-1124404 Not Applicable

Zip Country Zipy Country . . £8.75 Additional

L. —~ N i . 5. Camhcafg@tftus Desuid_ ‘__IE__ FesRequired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Street Address {P.O. Box Mumber is Not Acceptable}

Tity

FL | Zip Code

B. 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. 1 am lamiliar with, and accept

“the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabla.

(NOTE: Registered Agent signature required when relnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be " . Make:check payable to

Added to Fees

‘Florida . Department of State

ADDITIONS/CHANGES TO O#FICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TmE D O Delete me srh - [ Chenge mdﬁ‘niun
NAME HESSEL, MICHAEL nanE BENEDeT, AN
STREET ADDRESS | 24301 WALDEN CENTER DRIVE SREET A00RESS | 7 o 304 WALS EN CenreEr Dreve
onv-sT-2¢ | BONITA SPRINGS, FL 34134 oStk [BonrrAa SPLiNgs FL 3413 o
TILE D ;@elela TIMLE FD 7 Qbhange 1 Addition
NAME KENNEDY, LYNDA NAME Hessedr, Miernael.
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADCRESS | 2 3 o ¢ (LD ean CernneEr Drve
CiTy-ST- 2P BONITA SPRINGS, FL 34134 V-S| B oAl TA SPRIN gs S 24473 476
me D _Ooeke_Jome N¥NPb T 4 Change [ Addition_
nve | KEFTA, SYLVIA - ) wi T~ |KETH OVAA - '
STREET ADDRESS | 2020 CLUBHOUSE DR. SWEETAODRESS | 20 20 CLAUB HOUSE 2.
omv-s1-2F | SUN CITY CENTER, FL 33573 av-stae | Spen) Qiry QeNreER L. 32573
JMLE 7 Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-—emte—m
CITY-ST-ZIP CITy-ST-2IP
TILE [ Datete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2IP
ME O pelete e 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal eliect as if made under oaih; that | am an officer or director
of the corparation or the receiver o trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with

SIGNATURE: A

address, with all gther like empowered.

0, A SyLvia

)(é!}"ﬁ

/7[/5%94 §13-b ‘/‘;1—14/5;/

- SIGWURE AND TYPED DR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR

Dale Dayline Prorie §

v



