2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM FI8000006280 Apr 18,2000 8:00 am
NORMAN ESTATES AT TIBURON, INC. ecretary of State
04-18-2000 90011 001 *1,050.00
) P:'\ncipar\r Place of Business Malling Address
24301 WALDEN CENTER DR. 24301 WALDEN CENTER DR.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344520
R e IHCR R AT
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0874261 Not Applicable
ae Courtry Zp Country 5. Certificate of Status Desired d $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N _
' Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR. '
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printed neme of registered agent and ttle if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corparation Is eligible to satisfy its Intangible FILE NOQW1! FEE IS $150.00 1 ! ian Financi
gt ot oo | e war a0 ram it e sssogn | 1> S Cronrrnera - $5.00 o o
(See criteria on back) [+ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ change ] Addition
NAME FEHON, ANTHONY P NAME
street anoress | 501 NORTH A1A STREET ADDRESS
CiTY-ST-2P JUPITER FL 33477 CITY-ST-2P
e ov Delels ML DV [ Change  Bwddition
NAME MOSCATO, ALBERT F JR. NAME Greenberg’ Michael
street aooess | 24301 WALDEN CENTER DR. STREETADDRESS | 24301 Walden Center Drive
CITY-ST-2/P BONITA SPRINGS FL 34134 CITY-ST-2IP Bonita Springs, FL 34134
TITLE S O Delete TME ‘ [ change [ Addition
NAME HASTINGS, VIVIEN N NAME
sTreeT anoRess | 24301 WALDEN CENTER OR. STREET ADDRESS
civy-51-21 BONITA SPRINGS FL 34134 CITY-ST-21P
THLE T [ Delete TITLE [ Change [ Addition
NAME SEABRIDGE, JEREMY NAME
streer acorzss | 501 NORTH A1A STREET ADDRESS
CHTY-S7-ZIP JUPITER FL 33477 CITY-ST-2IP
SITLE ' [ Delete TILE Vv [J Change XX} Addition
NAME NAME Dietz, James P.
STREET ADDRESS STREETADDRESS | 24301 Walden Center Drive
Cimy-s1-2IP Gimy-s1-aF Bonita Springs, FL 34134
TITLE . [ pefste TTLE v : [] Change 3] Addition
NAME NAME Adelman, Steven C.
STREET ADDRESS STREETADDRESS | 94301 Walden Center Drive
CITY-ST-ZIP Cry-ST1-21P Bonita Springs, FL 34134

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4/10/00 (941) 947-2600

Vivien Hastingsg,,Sec Etaryf‘ﬂr:»ff";h)

SIGNATURE: __ ~UAGR L L Gl il

SIGNATURE AND TYPED OR PRINTED NAMW SIGNING CFFICER OR DIRECTUR Date Daytime Phone #

CR2ED34 (9/99)



