2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, t{i(i_d or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating} CATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fggqorﬁ’éf ° Department o;y State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D K pelete ME D [ Change BRI Addition
e FRIEDMAN, ARTHUR AV TiesEmDAcH, RENEE
STREET ADDRESS | 24301 WALDEN CENTER DRIVE #300 STREET ADORESS | S 4 B/ LUA!—DEM QEUTCTL )Q
omv-5-2P  |BONITA SPRINGS FL 34134 osize Do SPRimgs FL. D i1
TITLE D (X Delete TILE VD [JChange  [X) Addition
NAME MCCALL, THOMAS NAME Frinw, Micren (.
sTREeT ADDRESS | 24301 WALDEN CENTER DRIVE #300 STREETADDRESS | /. 30} L(,ML-D:_:LJ GepTER DR
arv-s 2 |BONITA SPRINGS FL 34134 s | Bonirk SPRisgs, Ft- 34134
e —= DT e ® e T e = e e T T D Tl [ Chiange ~ [ Additio
NAME THORNELL, NANCY NAME EASTMAR New
streer soniess 124301 WALDEN CENTER DRIVE #300 et aohess | Q480 1 dIAdens CEVTER DR.
cmv-sT-zP  |BONITA SPRINGS FL 34134 o-SIP | oM TR PR Mes Fe . BYi13Y
e . 0 Delete TITE i Clchange [ Addition
NAME v NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu es. | further certify that the information
e Dolemental repgrt is t e and accurate and that my signature shall have the same legal effect as if m de urfder oath; that | am an officer or director

! regéiver o trystecy A oy ered 1oxect2 his repgg as rW&W& tes appears in Block 10 or Block 111t
SIGNATURE: ~Z/oded LA ke 'Q&Mﬁ/zéﬂﬁ/’fw&ﬁf } I/ 5P FF5

DOCUMENT # NO1000003327 Apr 30, 2002 8:00 am
b | ecretary of State
]
SERAFINA AT TIBURON HOMEOWNERS' ASSOCIATION, INC A0 D0Ca0 O ey 25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
SUITE 300 SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
S Ve R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
z //J 440 L/ Not Applicable
zp . Country Zp Country 5. Cerificate of Status Desired O Eg'ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- A Thomm T omem ot e, et i g 7 o i | L NAM@ —— e o TR e e 2 - - -
HAS“NGS VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code

CR2E037 (9/01)

et

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Caytime Phone # :




