FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

- = of¢ 3¢ of¢ 2f¢
DOCUMENT # N00000007304 03-30-2005 90034 009 61.25
1. Entity Name
CASTILLO IV AT TIBURON CONDOMINIUM
ASSOCIATION, INC. .
FOV IRV 8
Principal Place of Businass Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
SUTIE 300 SUTIE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e v TR O
Suite, Apt. #, olc. Suite, Apt. #, efc. 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3687026 Not Applicabla
~Zip - - - Country R N B A o ‘5. C:r;i-(rc;?e—of Slélus D-esi(ad O ?esa-gasqgf::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Srest Address (F.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134
City FL [ Zip Coda

8~The aboxe named entity submits this statemant for the purpose of changing its registered olfice or ragi tered agent, or both, in the State of Florida. | am familiar with, and accept
' " the obligations of registered agent.

SIGNATURE , _ : L
. . Signature, typed of printed narne of d agent and Litle il i o - {NOTE: Registerad Agant signaturs required when reinsiabng) . P -DATE .

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

Due by May 1, 2005 Trust Fund Contributicn, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS , 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE PD & Dezete i D [ Change B Adition
NAME HESSEL, MICHAEL NAME sTewaer, Makioss A 1L
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS | 4.3 O 1 igipEN CeroTER De.
arv-si-aP [ BONITA SPRINGS, FL 34134 oSt B onN A SPLiAags [0 5¢/547(
TITLE STD O petete TITLE o [J Change [ Addition
NAME BENEDICT, IAN NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
GiTY-ST-2P BONITA SPRINGS, FL 34134 CHY-ST-2P . - . - o
IMLE vD O pelete 1MLE O change ] Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR. STREET ADDRESS
Cmy-sT-21P SUN CITY CENTER, FL 33573 CIrY-ST-2IP
T 0 pelete TME [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT-2IP - CITY-ST-2P
Tme 3 pelete TITLE [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS . ” STREET ADDRESS
CITY-ST-2P - . : GITY-ST-2IP - -
TME | | T, L LU Delete - - me . - . N + o« = - [OChnge - [ Addilion
NAME NAME
STREET ADDRESS * [ STREETADDRESS
cryesr-ap- C [T e . CITY-ST-7P

12. | hereby cartify that the information supplied with this Iiling does not qualify for the exemption stated in'Section 119.07(3){i), Florida Statutes. | 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 if made under oath; that | am an officer or director
ol the corporation of the receivar or rustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with_all her like empowered. .
SIGNATURE: W ) Syhvea Keiry 7”[1; A)f J13-642-195¢

N sm‘r}ujuns AND TYPED CR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Daytime Phane #
Lvry




