FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT # N0O1000003327 04-11-2007 90035 029 ****51.25

1. Entity Name

SERAFINA AT TIBURON HOMEOWNERS' ASSOCIATION,

INC.

Pringipal Place of Business Maifing Address '

24301 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE 4005637 2

SUITE 300 SUITE 300 .

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

e LR e
Suite, Apt. 4. elc. Suite, Apt. #, etc. 01242007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Apptied For

65-1124404 Not Applicable
aip Country Zp Couniry 5. Certificate of Staws Desired ] gese'ggq 3?:;“0”""
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134
City FL l 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarre, typed o+ printed name of registered agent and title if oplicabla, {NIOTE: Registered Agant signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1G
e sTD O Delate THLE v PD [ Change Rmdihon
HAME KEITH, SYLVIA NAME DYoRoZANAK \B 1A al
STREET ADDRESS | 2020 CLUBHQUSE DR. SWECTAWRESS | 204200 1 o) LhEns CENTETR R .
omv-si-2P | SUN CITY CENTER, FL 33573 O-STIP [R e a i TR SPR NG S~ EYIBY
TITE PD O Delee THLE T O crange [ Acaition
NAME STEWART, MARION A1l NAME
STREETADDRESS | 24301 WALDEN CENTER DR STREET ADORESS
CITY-ST- 2P BONITA SPRINGS, FL 34134 CHY-ST-2P
TITLE VPD ﬂﬂelete TILE I cChange ] addition
NAME TERRY, SHEILA NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-§1-2P BONITA SPRINGS, FL 34134 CITY-ST-2iP
me (3 etete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-$1- 2P
TITLE {1 Delete TTLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET AODRESS
£ITY-§T-2iP CITY-ST-IP
LE 7 Delete e [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CIvY-57-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered JO execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an aitachmyint with arfadaress, wiih albther like empowered.

SYhveA Ke7H 4/‘)/97 §/13-6Y/2-7459

su.Wu?E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daykime Phane #

SIGNATURE: X

7




