2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOO07299

1. Entity Name

CASTILLO | AT TIBURON CONDOMINIUM ASSOCIATION, |

NC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90051 044 ***%5] .25

Principal Place of Busingss

2431 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

ELI

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FE! Number Applied Far
59‘368? 1 19 Not Applicable
- i -
Zp Country s Country §. Certificate of Staius Desired O $8.75 Additional
Fee Required
— —&. -Name and Address of Current Registered Agent -~ - - — 7-Name and-Address of New Reglistered Agent -
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 300 . i
BONITA SPRINGS FL 34134 Ciy FL | ZPCode
8. The abcwve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
g
SIGNATURE
Signature, typad or printed narne of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added 1o Fees Depaftment of State
10, QFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete THLE /D K chenge [ Adaiion
e OAK, TIMOTHY N AREVEE TIEFENSA
STREET ADDRESS 24301 WALDEN CENTER DRIVE | seersvoress | ¥o0f [ BEAS el DRIVE
crv-si-zp |BONITA SPRINGS FL 34134 NS |Gt A SIHAES, L 3905
L4
TILE VD . O pelste TIMLE : (Jchange [ Addition
NAME FLINN, MILTON G NAME
STREET ADDRESS (24301 WALDEN CENTER DRIVE STREFT ADDRESS
CTY-ST-7F _ |BONITA-SPRINGS.FL 34134 . - e - CITY-ST-2P D s e e R -
e STD O Detete TITLE (Jchange [ Addition
NAME EASTMAN, KELU NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
crv-si-2¢_ |BONITA SPRINGS FL 34134 GiTY-ST-2p
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME | NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP || c-st-zp

12. | hereby certify that
indicated on thj
« of the corporafion or thesec

Che'mged, ?r_:...:wf
SIGNATURE:

Bport Aysupplemental regart s trug

e e U £

owglted o egecute th
3 Il f ke erpbqwered.

//A9.

fe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor
is FEPOM A5 I i

RENEETIEFENBACH =, %W;T appears in Block 10 or Block 11 it
/0 94/59Y 3/£3

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING

OFFCER OR DIRECTOR

o Dhts Daytime Phona #

CR2E037 (9/01)




