2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # NO00OC0003069

1. Entity Name

ESCADA AT TIBURON HOMEOWNERS ASSOCIATION,

INC.

04-11-2007 90035 030 ****51 .25

Principal Place of Business
24307 WALDEN CENTER DR
300

BONITA SPRINGS, FL 34134

Mailing Address

24307 WALDEN CENTER DR
300
BONITA SPRINGS, fL 34134

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3646895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [] $3'75 Addilional
Fee Required
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.0. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34134

City FL rz;p Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered ageni and title if applicabis. {NCQTE: Regisrered Agenl signature réguired when remnstating) DATE

Filing Fee is $61.25 9. Election Camgaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TIILE STD 3 peiete TITLE VPD [ Change NAddmon
NAME KEITH, SYLVIA NAME DY ROTANAK B RIAN
STREET ADDRESS | 2020 CLUBHOUSE DR strectanoRess | Y 304 LJACD €A wTER DE.
oRY-8-2° | SUN CITY CENTER, FL 33573 s [RBoniTa SPEINPS L. 3H3Y
THLE VDD Rneme e [ Change  [J Addition
NAME TERRY, SHEIWLA NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STAEET ADDRESS
Cimy-sT-2p BONITA SPRINGS, FL 34134 CITY-ST-21p
TITLE PD 7 petete TIE [ change [ Addition
NAME STEWART, MARION A1l NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CiTY-S1- 2P BONITA SPRINGS, FL 34134 oy-ST-21p
THILE [ pelete HTE [ change [ Addiiion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ delete TITLE [ Change [ Aadtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hareby cerify that the information supplied with this fl|| does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is trug an accurate and that my signature shafl have the same legal effect as if made under oath: thal | afm an cfficer or director
of {ne corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 il

changed, &r on an attachment withfan address, with alpother like empowered.
SIGNATURE: Mﬂ/ W SYhv A At i /7//9/0 7 Fr3-0¥2-rvsy

SﬂT\JRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Davyiime Phong #




