2002 UNIFORM BUSINESS REPORT (UBRY) FILED %

DOCUMENT # F9B000006280 N eretay or St

NORMAN ESTATES AT TlBURON, |NC 03-14-2002 90389 001 ***300.00
Principal Place of Business Mailing Address

24301 WALDEN CENTER DR. 24301 WALDEN CENTER DR.

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

RO RN E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0874261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Alddjtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i i s s . Name
. —— SRS e T ST ASSI, RS AR S R LI e i et SR e T i R i e o e i o i o[ e
HAS“NGS. VMENN Street Address (P.C. Box Number is Not Acceptable)
24301 WALDEN CENTER DR.
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 Florida.

SIGNATURE
} Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registered Agent signatura tequired when reinstaling) DATE |

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 Elect N )

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 T:Eztgzr?:g g);lr?[;\ul;l(;l:ncmg 0 E«fﬂgﬂoh&ige

(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE DP [T Delete TMLE O change [ Addition | S
NAME FEHON, ANTHONY P NAME =2
sireet aooress | 501 NORTH AtA STREET ADDRESS §
crv-st-ze | JUPITER FL 33477 CITY-ST- 2P o
TITLE v [ Delete {| Tme [ change [ Addition %
NAME GREENBERG, MICHAEL NAME
streeT anoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS
cv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-ZP
e 8 I Delete TI7LE [ change  [J Addition
NAME HASTINGS, VIVEN'N™ R | 7 f— e - - -
staeeT aporess | 24301 WALDEN CENTER DR. | stReer aDoness
urv-si-ze | BONITA SPRINGS FL 34134 CITY-§T-2F
TILE T [ Dalete TMLE [J change [ Addition
HAME SEABRIDGE, JEREMY NAME
smeer aooaess | 501 NORTH A1A STREET ADDRESS
orv-st-zp | JUPITER FL 33477 CITY-ST-2IP
e v . O Delete TITE [ change [ Addition
NAME DIETZ, JAMES P NAME
sTReeT aooacss | 24301 WALDEN CENTER DRIVE STREET ADDRESS
civ-sr-zp | BONITA SPRINGS FL 34134 CITY-ST-ZIP
TMLE v 71 Delels TILE [ Change [ Adition
NAME ADELMAN, STEVEN C NAME
steeT anoaess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34134 OITY-5T-21P

13. | hereby certify that the information supplied with Lhis filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or irustee empowered 1o exacute 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 al! other like empowered.

Vivien Ha;?jings. Secrefary
Y R\ 3 H

CUAML ‘QM

iy
-
4

SIGNATURE: ___ 9K =0 1/24/02 (941) 947-2600

SIGNATURE AND TYPED OR PRINTED NXME GF SIGNING OFFltEyJR DIRECTOR Date Daytima Phone #




(aiment

DOFFABOO0ULavo] Jz2¢4 ¢,
WCI Communities, Inc. '
Voucher Payment Form
Date: February 18, 2002 Amount: $300

Payable To:  Department of State

Address: Division of Forporaﬁnns

o Brsi T

Tallahassee, FL 32_3 02-1500

Explanation: _Annual Report Fee for Norman Estates at Tiburon, Inc.; and Pelican
Landing Golf Resort Ventures, Inc.

Department Head Approval: Q \A Vivien Hastings

Financial Approval: f

Return Check To: - Bonnie Qushing (Legal) x 8605 NEED ASAP PLEASE

Business Unit | Object Account | Subsidiary Account | Amount
(if applicable)

1010 7520 12002 $300.00




