2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOOOO0O07304 Secretary of State

1. Entity Name

May 23, 2001 8:00 am

05-23-2001 90207 001 ***980.00
CASTILLO IV AT TIBURON CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
24301 WALDEN GENTER DRIVE 24301 WALDEN GENTER DRIVE
SUTIE 300 SUTIE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bl-3L 8101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N Street Address {P.C. Box Number is Not Acceptable)
]
24301 WALDEN CENTER DRIVE
SUTIE 300 | }
BONITA SPRINGS FL 34134 City FL [ ZpCoce
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
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THILE PD [ Delete TITLE [ Change (] Addition
NAME 0AK, TIMOTHY NAME
sTweeT apoRess | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS
or-srz¢ | BONITA SPRINGS FL 34134 y-si-2p
TE ') 08¢ Delete TImLE N D [JChange  L3hddition
e HAYDEN, KENNETH W e FLisd, PCToN &, heiue
wALlEMN CEMNTE
steet anoress | 24301 WALDEN CENTER DRIVE SUITE 200 STREETADDRESS | A4 Do
cmv-sr-2¢ | BONITA SPRINGS FL 34134 a5t | PoakiTA SPRINGS, FL. 3413 Y
TITLE STD O] Delete TIMLE [ change [ Aadition
NAME EASTMAN, KELU NAME
sTAEET ADDRESS | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS
orv-stzp | BONITA SPRINGS FL 34134 crT-st-2p
TITLE O Defete TITLE [3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHTY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
12. | hereby certity that the information supplied igfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt i and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trust d fd executgthif report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ez wered.

aanature:  SIG /Y.

0073t™

CR2E037 (10/00)



