FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0OQ00C0007302 04-25-2005 90294 017 ****61.25
1. Entity Namsa
CASTILLO 1ll AT TIBURON CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE, SUITE 300 24301 WALDEN CENTER DRIVE, SUITE 300 -
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 :
s S 1 A OO
Suite, AplL. #, BlC. Suite, Apl. #, etc. 03242005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4, FE1 Number Applied For
65-1063187 Not Applicabla
Ze Counlry Zip Country 5. Certificate of Status Desired | gese.l-a,esq Ss:dﬂionai
&. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
HASTINGS, VIVIEN N LWL Lommuniries Vopperry Mgmz Lae
24301 WALDEN CENTER DRIVE, SUITE 300 ’ Street Address (P.O, Box Number is Not Acceptable) _ ’
BONITA SPRINGS, FL 34134 HA 20/ WD EN Pz purere DR .

B onira SPrings  FL | “Se 3

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida, | am familiar with, and aécepl

the obligations of regigtared agen
M SYLwa Kerrid 5;??‘45

SIGNATURE

Slgnature. ryped rinted name of registered ugenilmd titke if applicadls. {NOTE: Registered Agent signatura required when reinstating) DATE

L7

Filing Foo I3 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD #] Delete TITLE D (3 Change  [iSddition
NAME HESSEL, MICHAEL AN Mever Qlec GQB( “
STAEET ADORESS | 24301 WALDEN CENTER DRIVE STREETADORESS | 2 5 ¢ T, pueRony BLVD Ensr ¥ 0z
CITY-ST-ZIP BONITA SPRINGS, FL 34134 Y CITY-$1-2P 4 pLES; Fe . Iieg
TILE VD .ﬂ Delele TITLE [ Change [ Addition
HAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-ST-7IP SUN CITY CENTER, FL 33572 Vi CITY-ST-2IP
TITEE STD & Delete ME 3 Crange [ Addilion
NAME BENEDICT, IAN N&ME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-51-7IP BONITA SPRINGS, FL 34134 cITy-s1- 2P
THLE O pelete HILE {0 Change  [7] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21P CITY-ST-ZIP
TITLE O Detete TITLE [ change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-ZIP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

12, | heraby certify that the informati
indicated on this repert or sppp
of the corporation cr the regei
changed, or on an ait.

supplied with this filing does not quatify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the infarmation
ental raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ih an address, with al other like ampowered.

Oy Never 4 /;’f ! [os

su:uqms AND TYPED OR PRINTED NAME OF SIGMING OFFRIGER OR INRECTOR

SIGNATURE

Daytima Phone #

1



