2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 22, 2008 8:00 am

Secretary of State
DOCUMENT # F98000003366
1. Enity Name 03-22-2008 90023 020 ***150.00
TIBURON GOLF VENTURES, INC.
Principal Place of Business Mailing Address .
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE ' k
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 6 0 ﬂ 4 3 61 0
TGS s RCEL R DA A CRA IR
Suite, Apl. 4, elc. Suite, Apt. #, efc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Gtate 4, FEI Number Applied For
59-3515983 Nol Applicabla
Zip | Country Zp Country 5. Cantificate of Status Desired [ gi;’; S:’:;“O"a'
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. | am familiar with, and accept
T the obligations of registered agent.
P

, BIGNATURE .-
o - + Signature, typed of ':I?lgd name of registered agent and fitle I applicable. {NOTE. Registored Agont signalure teauirsd when reinsiating) DATE
: FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, ZOQG:FOB will be $550.00 Trust Fund Contribution. O Added to Fees
s

10, -,;‘.E:. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vT T O Delete TITLE [ change [ Addition
NAME SCHEIDEMANN, ERNEST J NAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
iy -81-2p BONITA SPRINGS, FL 34134 CITy-5T-2IP
TITLE Vs O Delete TITLE I change [ Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET AUDRESS
CITY-$7-2IP BONITA SPRINGS, FL 34134 CIY-ST-2IP
TITLE DP (J Detete TINE [ Change [T Addition
NAME FRY, DAVID L NAME
STREET ADDARESS | 24301 WALDEN CENTER DRIVE STREET ADORESS
Ciy-g1-2ip BONITA SPRINGS, FL 34134 CITY-ST-21P
TiILE DV ) vetete e pv O change  [¥diton

NAME HANLON, CHRISTOPHER J NAME Timothy Dacle o
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS %;{7301 LooUdm Coatotn ’

cIy-31-2IP BONITA SPRINGS, FL 34134 CITY-ST-2P i S0NNGS ’l:(__ "Z_l) t.{ 15 L{

TILE \% N Delete TITLE ! ' [ Change [ Aduition
NAME DIETZ, JAMES P HAME

STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

ciry-st-zip BONITA SPRINGS, FL 34134 CITY-ST-2P

TITLE VAS 7 Detele TITLE O change [ Addition
NAME CULLEN, JAMES D NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-sT-2ip BONITA SPRINGS, FL. 34134 GITY-ST-2IP

12. | hercby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with anaadrass _with all other like empowered.
SIGNATURE: ”10.45 QﬂL )AMDCMLM,DUP& y-3p 0%

SIGNA'I'L?E TD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayureg Phore »




