Arcwopn

2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

06-08-2006 90003 005 *7**35 00
N01000002215

FILED

DOCUMENT # N01000002215
bénNul{me I AT TIBURCN CONDOMINIUM
ASSOCIATION, INC.

gBJUL 11 MM 307
SECUE 4] U STATE

Principal Place ol Busingss

24301 WALDEN CENTER DR., STE. 300

Mailing Addrass
24301 WALDEN CENTER OR., STE. 300

J
TALYMARSSEE, FLORIDA

BONITA SPRINGS, FL 34134 IS BONITA SPRINGS, FL 34734  US
SRS S 1 IR IR
* Suite, Apt. #, etc. Suite. Apl. #. alc. 7 05052008 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FE| Number Appliad For
59-3739553 Not Applicable
Zip - Coutry Zip Country $. Corifcate of Status Desired (3 $9:75 Adddional
: : A Fee Required
— 6. “Name and Acddress of Current Repistered Agent-- _— - 7. Kame and Adcress of New Ragistared Agent O,
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR., STE. 300
BONITA SPRINGS, FL 34134

LEsuie PRice

Streat Ad, {P.C, Box Number is Nol Acceplable}
DT LY

TIAK’ON BYP- EAST

#3022

City

AarLES

Zip Code

FL I 34109

8. Tha above named entity submits this stalement lor the purpose of changing its registered offica o registared agani. or Doth; in ihe Stare of Florida. | am familiar with, and accept

tha abligations ol registered age

SIGNATURE ‘d,['\ — i

POOOTODDASDT
N8/ DT/ O8]y o475, 25

Stgranry, lypad o Drnid e O 1SS aQent and bl 4 BophCE bl

(NOTE: Negeserpd Agent BigNeiure reguire ) when renetaung|

DaATE

. Flling Foe Is $61.25
Due by September 6, 20086

9. Elaction Campaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 May De
Florida Department of State

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, DFFICERS AND DIRECTORS 11,
e op W oeize it TP O Changs  J5J Addition
RAME STEWART. MARION A I NAME micano, lowrs

STREET ADORESS | 24301 WALDEN CENTER DRIVE siaest anpeess | 73 8 7'-Jf3 lekow BeNb, EAST

Cy-§1- 0P BONITA SPRINGS. FL 34124 cY-§1-2iP AAPLeEs . FL. .3-‘-/! 09

e DsT I TLE T . Change Adeition
WA VERRICO, ERNEST Koo N 8le, JFRANK Ocrarge &

STREET ADORESS | 17 WISHING WELL LANE siRceT aoosess | /F Y20 S FoLK Al .

orv-st.op | STAMFORD, CT 06602 otestze |CARGRIN FALLS, OH- yyoa2

[ vD Tine v Chan Addilion
HAME KEITH, SYLVIA IR et NAME ?!_ ‘ go‘L'E TTA, J M Lt &

SIREEr Aporess | 2020 CLUBHOUSE DR smistaooress |3/ 7 Lk FF ORYE -

ow-si-2P | SUN CITY CENTER, FL 33573 ovsie VphnTHpoP, MAa. D2:53A

T 1 Deete e DS [ Crange  JRT, Addition
] RAE PRICE, L smE

STREET ADDHESS SIS ADRSS | D 7 MR TrourGA] BLVb. EAST _#f_ga.z
crv-sr-1p . ovsi2p | AfgarEs. FL 109 ’

e ] Delete nILE [l [Jcrange  (Shadilion
ronee Hani Knrz, Teny

SIREET ADDRESS SIREETA00RSS | [, O AR TRIDGE DR .

orv-st-ze ostP A Shyaen Sacem MY /059¢

e D o ADD [ e D O Addition
na Barke, Mnate ?E CEIT A B STEVENS, HELENE o B,

sthee ooeess | € 53 AN BELDILT BEACH KO T3AT } o |50 EasT TT ST

avsewe | AfapeEs FL. 3410§ 7 Jovse |ANY,NY  j002

12. I nereby ceviily thal the inlermation supplied with this (i

changed, or on an auachment with an address, wi

SIGNATURE:

3 i aoes not gualily [or (ng exemplions conlained in Chaplar 119, Florida Stahuies. | turihar cedily that the informalion
indicaled on 1his repon of supplemental repart is trua and accurale Bnd thal my signatura shall have the same legal atiec! as if made under 0ath; thal | 3m an oflicer OF director
ol the corporation or Ihe receiver or rustee ampowared to axecute this report as /equirad by Chapier 817 Flonda Stanses; and that my name appears in Block 10 or Block 11 it

] ka empowersd.
- Y

Mkil'?;?oob

SIGNATURE AND WPE’DR PRINTED NAME OF SIGNING CFHICER OR DIRECTOR

Ourvurra Phore §

272 300[7

/



