FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # NO1000003327 SEILE 03-27-2006 90269 040 ****§] 25

1. Entity Name

SERAFINA AT TIBURON HOMEOWNERS' ASSOCIATION,

INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE 5 0005 6 8 5
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e s e DA A R
Suite, Apl. #, etc. Suite, Apt, #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-1124404 Not Applicabla
Zip County Zip Country 5. Certificate of Status Desired 0 fﬁ%ggm?ggﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Sireet Address (P.0. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34134
City FL Zip Code

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 Flarida. F am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, lyoed o prnted name ol registered agend and Lie ¢ apphcable. {NOTE: Registerad Ageni signaiure requrad when rainsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vPD O pelets TITLE sTD Kcnanue [ Adgition
NAME KEITH, SYLVIA HAME Keirr ’5 Viu/A
STREET ADDRESS | 2020 CLUBHOUSE DR. SREETADAESS | 2 0 2 o E ALLDHOUEE e
cr-sT-7P | SUN CITY CENTER, FL 33573 avste | Sy Ay PepreEr [FC 3357/
e STD & Detete e NAD ! Ol Change [ addilion
NAME BENEDICT, IAN NAME @72 E L
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS Zg_'_tfg"s 0 !yaf)% =) @ A T D/L )
CiTy-ST-217 BONITA SPRINGS, FL 34124 CiTy-8T1-21P -;2, .DAJ! s Spﬁ I/U(} < /:L 3 L{/ 3 ‘%
TIILE PD [ pelete TIILE 7,77 O cCrange ] Addition
NAME STEWART, MARION A || NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-8T-21P
TMe (7 Delete TIILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TMLE [ Detete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2p
TITLE O Delete TIILE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$1-2P CITY-ST-2P

12. | heraby certity thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have i~ same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver or trustea empowered to exagule this repert as raquired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11
changad. or on an aitachmant with 7955, wilh ali other [ke empowered.

SIGNATURE: 7.44,/ ALK, Sy %m 3o lot  F13-bYze g5y
H lTUy’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #
7




