2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO007302 Apr 21,2002 8:00 am

1. Entity Name t f St t
CASTILLO Il AT TiBURON CONDOMINIUM ASSOCIATION, cerelary o ax

INC 04-21-2002 90870 036 ****61.25
Principal Place of Business - Mailing Address '
24301 WALDEN GENTER DRIVE, SUITE 300 24301 WALDEN CENTER DRIVE. SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1063187 Nol Applicable
Zip Couniry ap Country 5, Cenificate of Status Desired d $8.75 Additional
Fae Required
s Name and Address of Current Fleg Istered Agent 7. Name and Address of New Registered Agent
" = — = - = g = =y R e =TT = | -Name~~ ="~~~ -~ i B e o i
HASTINGS, VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE

Slignatura, typed or printec name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
c . 9. Election Campaign Financing $5.00 may Be Make Check Payable to _
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added 1o Fees Department of State é

10, QOFFICERS AND DIRECTORS / 11, ADDITIONSICHANGES TO OFFICERS ANE DIRECTORS IN 10 =
e PD ,&De\ete TITLE Rl change [ Addition 3
NAME QAK, TIMOTHY NAME /}é’,@gyj /2 /4/ /( M &
sTReer ADDRESS |94301 WALDEN CENTER DRIVE, SUITE 300 STREET ADORESS / C‘ e L S/ EXY B
cTY-sT-27 | BONITA SPRINGS FL 34134 cirY-ST-2P M/}%&W/MA_C 74 33 &
e VD [ petete TILE [ changs [ Addition |5
NAME FLINN, MILTON G NAME
sTheeT AooRess 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADORESS
orvst2> |BONITA SPRINGS FL 34134 aT-ST-2¢
me < C|8TD < - T T DOoeie - FmE T oo o - © [Fchange™ ‘[ Additioh
HAME EASTMAN, KELLI NAME
steeT AuDtess | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDFESS
cv-ST-2¢ | BONITA SPRINGS FL 34134 om-St-2e
TITLE - O oglete TMLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- 5T-2IF ' CITY-5T-21P
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. 07% Mi), Florida Statutes. | further certify that the information
z e

emental reporgjs trile and accurate and that my signgiure shall have the same legal effect as if mad under foath; that | am an officer or director
gbcweraf to exegute this port asre WEN s; and ‘appears in Block 10 or Block 11 if

SIGNAIRE AND TYPED OR PRINTED RAKE OF SIGNING OFFICER OR DIRECTﬁR Date Daytime Phone #




