FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

DOCUMENT # NOOO00007299 Y
et e Secretary of State
05-23-2001 90207 001 ***980.00
CASTILLO 1 AT TIBURON CONDOMINIUM ASSOCIATION, |
Principal Plage of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER' DRIVE B
SUITE 300 SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 3414
A s AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
. \g_q -F08? 119 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?cg;esq l'r;?sc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
!
HASTINGS. VIVEN N Street Address {P.O. Box Nurmnber is Not Acceptable)
24301 WALDEN CENTER DRIVE
SUITE 300 , .
BONITA SPRINGS FL 34134 Cly FL [ Z°Cod
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
Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TME [J Change [ Addition
HAME OAK, TIMOTHY NAME
sreeT aDoRess | 24301 WALDEN CENTER DRIVE _ STREET ADDRESS
orv-s-70 | BONITA SPRINGS FL 34134 ' Giry-§7-2°
me VD Celete TITLE ~ D [J Ghange [ hadition
wse | HAYDEN, KENNETH e EL Il P o O el D
streeT anoress | 24301 WALDEN CENTER DRIVE sTReET ADDRES | R H 201 W
ov-si2¢ | BONITA SPRINGS FL 34134 ov-srzp | Boa it SPRWNES, L. 3413y
TITLE STD O Delete TIMLE [ Change [ Addition
NAME EASTMAN, KELU NAME
steeT anoress | 24301 WALDEN CENTER DRIVE STRECT ADDRESS
crv-sr-ze | BONITA SPRINGS FL 34134 crTY-s7-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
I i 1
TTLE [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

this filidg does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emgowered th execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess Ywith all ofger like empowered.

12. | hereby certify that the information suppligd
indicated on this repert or supplemantai
of the corporation or the recaiver or tru
changed, or on an attachment with an

SIGNATURE: ___SIGHATNRE SZQUIRED

Q073351

CR2E037 (10/00)



