FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
Q. ok e e ok
DOCUMENT # N0O0000007304 04-29-2004 90255 006 7701 25
1. Entity Name
CASTILLO IV AT TIBURON CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE BT
SUTIE 300 SUTIE 300 ot
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S v R UEAR O R
Suite, Apt. #, etc. Suite, Apl. #: efc. 04232004 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3687026 Not Applicable
Zp- - - - Gounlty om0 TP == Founry - 7| 5. Certificale 6f Status Desired 3~ ‘feae.gesq ::"_j:;“"”a'
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE Sireet Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS,}FL 34134

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agent and litle it applicable. {NQTE: Regi! Agert sig raqured when rej ing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Detete e ST D [ Change ijilion
NAME HESSEL, MICHAEL NAME ENEDI "—T)IA/‘J
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADORESS YY) e pEm CrenrER DR .
cITy-s1-21P BONITA SPRINGS, FL 34134 CITY-ST-21P ol TR SOARINGS FL 3413Y
TITLE sTD %g[g[e TITLE Cf ] Change [ Addition
NAME KENNEDY, LYNDA NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITy-§7-2P BONITA SPRINGS, FL 34134 CITY - 5T- 2P
TILE vD T Delete TMLE [ Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR. STREET ADDRESS
Ciry-s1-21P SUN CITY CENTER, FL 33573 CITY-ST-27
TALE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SF-ZP GITY-5T-2IP
TMLE O pelete TITLE [ Grenge [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP GITY-5T-2IF
TITLE -7 Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p GITY-8T-7P

12, | hereby certily that the information supplied with this Iiling does not gqualify for the exermption stated in Section 119.07;3)0). Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachment ith an gddress, with all othgr like empowered.

SIGNATURE: 1ot Syrvm b 5%25/04/ B/2-692 145

AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Phone ¥




