2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 29,2004 8:00 am

DOCUMENT # N00000007302
E}:g?lﬁ:ﬂs {I} AT TIBURON CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-29-2004 90255 005 ****g] 25

Principal Place of Business Mailing Address

24307 WALDEN CENTER DRIVE, SUITE 300

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

24301 WALDEN CENTER DRIVE, SUITE 300

JRU7L2849h

AR

2. Principal Placa of Business 3. Mailing Addrass
i t. . ite, Apt. #, elc.
. Suite, Apt. #, etc Suite, Apt. #, efc 02152004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
65-1063187 Not Applicable
Zi 1 i t iti
P Country ap Country &. Cerlificate of Status Desired | $8.75 Additioral
} ) ) ) Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registerad Agent T
Nama

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE, SUITE 300

Street Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS, FL. 34134

.

City Zip Code

FL |

8. The abave namad entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

¥

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registerad ageni and tils i applicabie.

(NOTE: Repistarect Apent signature reguired when reinstating}

DATE

Filing Fee is $61.25

8. Election Campaign Financing

$5.00 May Be : Iﬁake‘chbc-k‘bayablé to

Due by May 1, 2004 Trust Fund Contribution, O Added 1o Feas B Florida Department of State:
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Dstete me SO . —_ [3 Changs R’Mdi{ioﬂ
NANE HESSEL, MICHAEL NAME BeEMED IoT, LA
STREET ADORESS | 24301 WALDEN CENTER DRIVE sweer aoress | <y f B0 ) WACD En) Aerrer. De.
omr-sT-zP | BONITA SPRINGS, FL 34134 oSt | RoNrA SPRINGS  F L 3415y
TMLE VD : 3 ookete THE - [JChanpe [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHQUSE DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
THRE STD _ e ___A__ﬂDelete‘“__‘ JTME o . . ) _I:__l{:h:gpge [} Addition
HAME KENNEDY, LYNDA NAME ) ’ o
STREETADDRESS | 24301 WALDEN CENTER DRIVE STREEY ADDRESS
CITy-ST-21° BONITA SPRINGS, FL 34134 CITY-ST-2IP
TmE O Detete LE ClChange [ Audition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ciy-§7-7 .
e [J Oerete TE Ol change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T-2P
TITLE 73 Dealete M O ¢hange [ Argition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-2P CiTy-ST-7P

12, | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the inlormation
indicated on this repor or supplemental report is true and accurale and that my signature shail have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered (0 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appear's in Biock 10 or Block 11 if

changed, or on an altachmeni with an address, with afl ojher like empowerad.

SYEviA

ALt

Lozl G153 t2-1d5h

SIGNATURE: AJ,Z/U/

SIWUHE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylune Phone #

v



