A
2001 UNIFORM BUSINESS REPORT (UBR) FILED 1 i
. (V|1 H b
DOCUMENT # N97000007079 Sgp 18,2001 8:00 am g1, ||
Do 0 ecretary of State HHa.
09-18-2001 90081 004 ****g1 25 ‘ 3 i
TIBURON MASTER PROPERTY OWNERS' ASSOCIATION, INC } i
i I i
i iy
Principal Place of Business Mailing Address ]k | :
365 5TH AVENUE SOUTH. #X01~, &,£ o/ 35 5TH AVENUE SOUTH. #0n, 2= £.2/ erme ALy i) e
NAPLES FL 34102 NAPLES FL 34102 U 6 G 4 i " } !
B (AT R
e il
2. Principal Place of Business 3. Malling Address 1R i
I
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE j» !
Svrrg #Je/ l
City & State City & State 4. FE! Number Applied For i ‘
|
65-0819980 Not Applicable i i
T i zi C ) i [
Zp Couniry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional Il
Fee Required ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent | J‘;
o Name I
e h
i
THOMAS. CHARLES Street Address (P.O. Box Number is Not Acceptable) i
365 5TH AVENUE SOUTH, #30T e,/ g
NAPLES FL 34102 N
City FL | Zip Code ;
8. The above named gnity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. Ul i
i
SIGNATUR (z / 9 r0.07 i
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Regislsrad Agent signatura required when reinstating) DATE L i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to : |
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State .
TRl
10. QFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | ‘ | I i {
TE D O Delete TLE [ change [ Addition | S ‘
NAME THOMAS, CHARLES NAME fr:} ;
staeeT aooRess | 365 S5TH AVENUE SOUTH, #301 STREET ADDRESS E ! i
CITY-57-7IP NAPLES FL 34102 CITY-5T- 2P Iéj ‘
e D O oelete e DOl Change [ Addition § &> ;
NAME ROEDER, MICHAEL - NAME \
saeet abokess 1625 HENDRY STREET, SUITE 301 STREET ABIDRESS |
omv-st-ze | FQRT MYERS FL 33801 OITY-§T-2P . 1 i
b I
e D O Delete e Clcrange [ Addifion i E
NAME DEWHIRST, NED NAME S Tl
siaeeT AnbRess | 6202 PRESIDENTIAL COURT, SUITE D STREET ADDRESS i il
crv-si-2F | FORT MYERS FL 33907 CTY-ST-2P : ‘
TITLE O elste TITLE [ Change [ Addition ; i
NAME NAME f HRl ‘J
STREET ADDRESS STREET ADDRESS Pl ‘ i
CITY-ST-2P CITY-ST-ZIP | \
Ll |
e [ Delete TTLE [ change [ Addition J !
NAME NAME e ; !
STREET ADDRESS STREET ABDRESS an i i
CITY-S1-29 CITY-ST-7P ' i " [
TE O Delete Tme [Ichange [ Addition ; it
NAME HAME : 1l
STREET ADDRESS STREET ADDRESS ‘ (
SITY-5T-2P CITY-51-2ip in }
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information : |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my nams appears in Block 10 or Black 11 if i !
changed, or on an aitachment y# address, with all cther like empowered. - |
oA 7’2, A
SIGNATURE: , /. ZZaNATIRL REQUIRED Greio) Gt v3id oteco SHEE il




