e ——————— ] I

FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am |

DOCUMENT # N02000009343 Secretary of State
1. Entity Nar;&, 4 03-05-2003 90064 044 ****g] 25
LEEWARD BAY AT TARPON BAY CONDOMINIUM ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address -
24301 WALDEN CENTER DR., STE. 300 24301 WALDEN CENTER DR.. STE. 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e s 00
Suite, Apt. #, stc. Suite, Apt #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Not Applicable
S N N T L e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VMEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR., STE. 300
BONITA SPRINGS FL 34134
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
" Slgnature, typsd or printed name of ragistered agant and titls if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
\ 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Corinr?bulion. ? O ffdﬁ?o“ﬂiif ° Florida l?epacrtmer‘:t of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE PD [ Dalate TLE VPP O Changs KAddmon S_
NAME TIEFENBACH, RENEE NAvE BrAS ingrom, Charies g
STREET ADORESS | 24301 WALDEN CENTER DR., STE. 300 STREETADDRESS | 2 b @ & B Hows & DA . 5
omy-ST-2¢ | BONITA SPRINGS FL 34134 ov-stp - | Sund @uiry LenTeR FL.328S73 ]
THLE vD X Delete TILE [ change [ Addition %
NAME FLINN, MILT NAME

STREET ADORESS | 24301 WALDEN CENTER DR., STE. 300
CIrY-5T-2P BONITA SPRINGS FL 34134

STHEET ADDRESS
CITY-ST-2IP

TITLE [l cChangs [ Addition
NAME
STREET ADDRESS

TITLE S1D [T Delete
NAME KEITH, SYLVIA
STREETADDRESS | 24301 WALDEN CENTER DR., STE. 300

orv-st-ze | BONITA SPRINGS FL 34134 CY-st-2¢

TITLE [ Delste TITLE {J Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-587-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ' O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling coes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like
SIGNATURE: WA FLOBE /EE

HAMATIHRE AN TYDEN MD B0 MTEN L& Lo

f[eﬁs‘_”*“’"‘”’/f’m 5{1/03 §/3 -6 YA~ 145y




