FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

;o ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # N01000003327 03-30-2005 90034 012 ****61.25
1, Enlity Name ~
SERAFINA AT TIBURON HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address VUL ILY
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
SUITE 300 SUITE 300 ‘
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R R JLE L ROV M A0

Suite, Apt. #, etc, Suite, Apt. #, etc. ' 01312005 Chg-NP CR2E037 {10/03)

City & State City & State ' 4, FEl Number Applied For

§5-1124404 Not Applicable
_ Zp .. - Country._ e | Zip PR C_O_L.Intry_.__—- — ,5 _Certificate of Status Desired- —..[ 1. gesefgg‘m%lﬂnﬂl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
_. the obligations of registerad agent. . - - -

SIGNATURE :
. Signature. Iyped of prined name of reg: agent and tie i 2. (NOTE: Registered Agent signatune required when renstatng) OATE | -
" 'Filing Fee is $61.25 | "s. Etoction Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme *) 5 Deleie VTLE b Ochenge  [3ddiion

NAVE HESSEL, MICHAEL . RAE srewarT, Marion A H

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADRESS | #3001 WALDERy CopTer DE.

cTy-s1-2P | BONITA SPRINGS, FL 34134 av-sw | Bonira SpRANGS L FYlIZS

e PD 2 Dekete T i Ol Cange L3 Addition

NAME HESSEL, MICHAEL NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-51-2P BONITA SPRINGS, FL 34134 CTY-ST- 2P

me - tpVPD-— - - - - ‘T Delete L - o = T O'cwangs [ Addition

NAME KEITH, SYLVIA NAME

STREET ADDRESS | 2020 CLUBHOUSE DR. STREET ADORESS

Cliy-51-2P SUN CITY CENTER, FL 33573 CITY-SF-2IP

TILE STD 3 Delets TITLE O Change [ Addilion

NAME BENEDICT, IAN NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS

CITY-ST-7P BONITA SPRINGS, FL 34134 CIry-S1-2Ip

TITLE O Detege TTLE . . O Change ~ ] Addition

NAME .NAME - 4

STREET ADORESS - - . STREET ADDRESS

ciTY-ST-2P . . CITY-51-7p

TITLE - R Co : T DOodee  f e o — L o » OCrange [ asdition ’
L R PR ‘ oo e L -
 STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the examption statad in Section 119.07(3)i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or rustee empowerad ta execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ather like empowered.

snanmunaww Svivm Herrt 3/0?945“ B)3-( fa g5y

NAWE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone ¥

7



