2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO007302

1. Entity Name

CASTILLO Iil AT TIBURON CONDOMINIUM ASSOCIATION,

May 23, 2001 8:00 am”
Secretary of State

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

Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE. SUITE 200 24301 WALDEN CENTER DRIVE. SUITE 300 . qiov
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principai Place of Business 3. Mailing Address HII"IH ||| IIH | ‘ I"’"m m" II“| "”' I"II m"""”m 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] o Applied For
['5 labsl x‘[ ) Not Applicable
2 Couniry &p Country 5. Cerlificate of Status Desired O ?eae.gg‘ S\i?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAS'"NGS, VIVIEN N Street Address (P.0. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE, SUITE 3¢0
BONITA SPRINGS FL 34134
City F L Zip Code

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

Slgnature, typed or printed hama of registered agent and title if applicabie. {NOTE: Registered Agent signalure requirgd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete ML O chage [ Addiion | S
NAME 0AK, TIMOTHY NAME s
stReeT Aporess | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADORESS 0
CITY-5T-ZIP BONITA SPRINGS FL 34134 CITY-5T-2P @

VD . v D Oichange  SRadditon |
TILE Delete TITLE 0
e HAYDEN, KENNETH W e FLINAL Mo O rel DRWNG °
sireeT aooress | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS | D Do\ W ALBEM C
orv-st-zr | BONITA SPRINGS FL 34134 CITY-$T-2P RomiTA SPRINGS, FL. 3ui3Y
TITLE STD [ Delete TITLE [Jchange [ Addition
NAME EASTMAN, KELUI NAME
streeT aooaess | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS
orv-st-z¢ | BONITA SPRINGS FL 34134 GITY-ST-ZIP
TITLE [ pelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TILE [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplementai,
of the corperation cr the receiver or trgs

Il other like_empowered.

E REQUIRED

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if




