FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NORMAN ESTATES AT TIBURON, INC.

Principal Place of Business Mailing Address B“ “ 3 q U v4

24301 WALDEN CENTER DR. 24301 WALDEN CENTER DR.

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T T RAILDAR R AC AP EH
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

65-0874261 Not Applicable
Zp Country Ze Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agoent 7. Nama and Address of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR. Straet Address (P.O. Box Numbser is Not Acceptable}
BONITA SPRINGS, FL 34134

City FL ’ Zip Code

8. The above named entily 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
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agoent ana titie if applicable. {NOTE: Registered Agont mgnature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS}CHANGES TG OFFICERS AND BDIRECTORS IN 11
TNE DP ﬂomgm TITLE D/P [ Change ﬁAudilEm
NAME FEHON, ANTHONY P NAME Timothy Qak
STREET ADDRESS | 501 NORTH A1A STREET ADORESS | 24301 Walden Center Drive
grv-si-2p | JUPITER, FL 33477 CrY-ST-2F | Bonita Springs, FL. 34134
TITLE DV ﬂoem TITLE viD [ Change ﬂ;\ddih’m
NAME GREENBERG, MICHAEL R NAME Frank C. Weed
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS (24301 Walden Center Drive
GITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP Bonita Springs, FL. 34134
TLE S O Delete TITLE [ Change [ Acdition
HAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
ory-51-70 | BONITA SPRINGS, FL 34134 ciry-§1-21p
TITLE T 7 oelete TITLE {] Change [ Addition
NAME SEABRIDGE, JEREMY NAME
STREET ADDRESS | 501 NORTH A1A STREET ADDRESS
CIFY-5i-2P JUPITER, FL 33477 CITY-81-21p
TITLE i 3 pelste TIME [ Change [T Addition
NAME DIETZ, JAMES P NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§7-21P BONITA SPRINGS, FL 34134 CiTy-st-21P
inLE v 3 Delete TLE O cChange [ Addition
RAME ADELMAN, STEVEN C NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTY-ST-212 BONITA SPRINGS, FL 34134 CITY-ST-2R

12, | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wity ajpiher fge empowerad.

SIGNATURE:

233-498-813

Daylime Phone »

ED OR PRINTED DIRECTOR

e
SIGNATURE AND TYP NA| @' 'SIGNING OFFICER OR




