2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #N01000002215

1. Entity Nama

VENTANAS | AT TIBURON CONDOMINIUM

ASSOCIATION, INC.

05-01-2006 90342 016 ****61.25

Principal Place of Business

24301 WALDEN CENTER DR, STE. 300

Mailing Address
24307 WALDEN CENTER DR, STE, 300

T EINaNgia) .

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US S .
S S IRHATAER M AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01172006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3739553 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 58'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR, STE. 300

N NonsanD B AR D)

LS IS B, s

-BONITA SPRINGS, FL 34134

City

ASA P AL

FL | BS% 09

8. The above named entity submits (his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ¥ am famifiar with, and accept

the obligations of registered agent.

S|GNATUREQJ_¢§O o L_& - DQA/HAA R_ymarYor s

Signatire. typed of printed name of regisiered agen and tite if applicabla

[NOTE' Registerad AQent signaturg requined whan reinstating)

o/ &
pafe 7 ..

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to

Due hy May 1, 2006 Trust Fund Contribulion. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
M DP clete TITLE PO Bt wediion
NAME STEWART, MARION A |l NAME LANE, L Dce
STREET ADORESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS [F P08 = FO 7 7 odFeeon (34.vD. 05457
CITY-S1-21p BONITA SPRINGS. FL 34134 CITy-5T-2IP Uﬁﬂ&,{—:ﬁ FROR2r04 F¥1OP
e DSY Sepae e V) [Change ] Additin
NAME VERRICO, ERNEST NAME Q. PORCTTVA TR S
STREET ADDRESS | 17 WASHING WELL LANE SIREET ADDRESS { Py o9 (22 4 7= oy
CIFY-ST-2P STAMFORD, CT 06902 GITY-ST-2IP eI A 7RI A PR IR
TILE vD (S eits 13 TN RS et - Mhange [ Adeition
NAME KEITH, SYLVIA NAME VA AR I8 L8 it T
STREET ADDRESS | 2020 CLUBMOUSE DR SREVADORESS | ) 3 gl Yot pr S cd @k AAL .
omr-st-ap | SUN CITY CENTER, FL 33573 WS \SFRAZ B0, O OGP0 — /@3l 4
e 0O Deteta T ST D change [ Addition
NAME NAME PRIC A7, A 4TS AR
STREET ADDRESS STREETADDRESS | 9 > 0P “Rnesd S 74Tl ) VD iV
Ciry-St-zip PAE D City-51-21P qu’i’{g /ﬁ,gg/o/g d YO E/
Ting [ Detete TLE INCRATTO [J Change ‘Addition
RAME Date: D"/ 35 /oe: NANE JALR, fVARK
STREET ADGRESS 1 SIREET AODRESS | JP47F s ahOR Rt T TN BORO P 22p
GilY-55- 2P Clh\#‘ :, ) \R>Co AR TR Y-V R B R -
THLE ” e [ vetete TILE ] Change [ Acgition
HAME T '-tf | \5 B HAME - e
STREET ADDRESS e STREET ADDRESS
CIRY-5T-2P - - - CHY-§T-2P

12. | hareby ¢ertif  that the information supplied with this filing does not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. | further certify.ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparatian or the recaiver or ruslee empowered IC execule this report as réquired by Chaptar 817, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed. of on an attachment with an address, with al: other like empowered.
SIGNATURE: _@_JO 2 - Dosand R,

U RIDA - zﬁ?#/@é - Q7S - ITY -3 FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytrme Phone ¥




