2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0007300 Apr 07,2002 8:00 am
o et ecretary of State

GASTILLO Wl AT TIBURON ONDONDOMINIUM ASSOCIATION 07 2008 900 002 =rmg 25
f .
Principal Place of Business Malling Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
SUTIE 300 SUTIE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
TS R AU LA A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1063186 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 3 §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
L By o _ Name '
HASTINGS VIVIEN N SR. Street Address (P.O. Box Number is Not Acceptable) - —
24301 WALDEN CENTER DRIVE
SUTIE 300 , _
BONITA SPRINGS FL 34134 City FIL [ P Code

B. 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

. Slignature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'5 9. Election C ign Financi $5.00 Make Check Payable t
. . Election Campaign Financing R May Be ake ec o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD X oetete TITLE 74 R(Crange [ Acition
NAME QAK, TIMOTHY NAME TELEN R, #, NEELE
streeT ApoaEss | 24301 WALDEN CENTER DRIVE SREEVAOORESS | 9L/ 20/ Lo DENY LEATEN /f/ﬂg
arv-si2e  [BONITA SPRINGS FL 34134 st | Pan T o gt 58 29 3y
THLE D O Delete TLE ’ 7 [JChange [ Acdition
NAME FLINN, MILTON G NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE u STREET ADDRESS
orv-s-2e |BONITA SPRINGS FL 34134 | oiv-si-zr
T s oo Dogee  Bone O change [ Addition
NAME EASTMAN, KELLI NAME o TR
STREET ADDRESS {24301 WALDEN- CENTER DRIVE | STREET ADDRESS
onv-st-2¢ [BONITA SPRINGS FL 34134 | onv-sr-ap
TiTE O Detete R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LLW_SHIP
TITLE [ Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ Delete TNLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-ZIP | cmy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flonc?atu!es. ! further certify that the information
a
h

indicated on this rgpe pupplemental report is true and accurate and that my signrature_ghall legzl effect as if m undeg cath; that | am an officer or director
-. CMEowered to exgoute thigreport as rﬁE‘Néé i tes; an g;%egp\ears in Block 10 or Block 11 if

AR £ # i _
6 gt s L0 Dsame ] [R50 79594 383

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR Dats Daytime Phone #

g

CR2E037 (9/01)



