2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO007300

1. Entity Name

CASTILLO Il AT TIBURON ONDONDOMINIUM ASSQOCIATION

Principal Place of Business

24301 WALDEN CENTER DRIVE
SUTIE 300
BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE
SUTIE 300
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

L

FILED
May 23, 2001 8:00 am!
Secretary of State

(05-23-2001 90207 001 ***980.00

X v v o~

JER A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
us - \0L 313 (-P Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAST'NGS VIVIEN N SR Street Address (P.Q. Box Number is Not Acceptable)
X R
24301 WALDEN CENTER DRIVE
SUTIE 300 _
BONITA SPRINGS FL 34134 City FL Zip Code
8. The above named entity submits this statement for the purpese of ghanging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, [NOQTE: Ragistsrad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Cambaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD O pelete TILE [l Change [ Addition | S
NAME QAK, TIMOTHY NAME =)
street anoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS 5
orv-s-zp | BONITA SPRINGS FL 34134 CITY-ST-2IP g
TE VD M 0eicte TILE ~ B O Change  JWPAcdition | CC
(&
NAME HAYDEN, KENNETH W A FLUNA N ALTON G-
stheeT aooress | 24301 WALDEN CENTER DRIVE STREET ADIRESS | DA Dol uPu(—DEH cENTER DR-
arv-sr-zp | BONITA SPRINGS FL 34134 ov-s-2P | Rapd trA QPRINLS, £ BT Y
TITLE S1D 7 Deiete TLE [ Change [ Addition
NAME EASTMAN, KELL! NAME
s7ReeT anoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE [ celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information sypplie;
indicated on this report or suppiemegial
of the corporation or the receiver or
changed, or on an anachmep* v

SIGNATURE: __

wered to ex
s, Jvith al other k ﬂmbowered

-

doei%t qualify for the exemption stated in Section 119.07(3

"f

- ED

)(i), Florida Statutes. 1 further certify that the information

and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

IGNﬁTUHE AND T\’PED OR PRINTED NAME OF ﬁGmNG OFFICER OR HRECTOR

Nars Navtirma Phona #




