2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # N99000001478 Feb 22, 2001 8:00 am 3

1. Entity Name Secretary Of State

THE BOLERO | AT TIBURON CONDOMINIUM ASSOCIATION, 02233001 90123 011 **=#61 25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR.. SUITE 300 2431 WALDEN CENTER DR., SUITE 300 -
BONITA SPGS FL 34134 BONITA SPGS FL 34134 TTTm e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4, FE|l Number Applied For
59'3564&)3 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S = E= —_— | == = e = S ———
HASTINGS. VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR., SUITE 300
BONITA SPGS 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.

SIGNATURE
Slgnature, typad cr printed name of regittered agent and tills if applicable. {NOTE: Registered Agent signatura requirec when rainstating} CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TME PD [ Delete TITLE [ Change [ Addition
RAME DAK, TIMOTHY NAME
sweer anoress | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS
CITY-51-21p NAPLES FL 34134 CITY-57- 2P
TITLE vD T Delete TITLE O Changs [ Addition
NAME GREENBERG, MICHAEL NAME
streeT apoRess | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS
_CmY-§T-20P NAPLES FL 34134 ) L cy-st-zr f ) .
TME DVS [ Delete me ‘O change [ Addition
NAME HAYDEN, KENNETH W NAME
stReeT ADDRESS | 24301 WALDEN CENTER DR., SUITE 300 STREET ADORESS
erv-st-ze | NAPLES FL 34134 ciy-5T-2P
TILE T m Delete ME [Jchange [ Addition
NAME TRAVIS, DUSTIN NAME
stheeT poress | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS
CITY-ST-2P NAPLES FL 34134 CITY-5T- 2P
L D 7 Delete L PT (] Change [ Addition
HAME EASTMAN, KELLY HAME Eaghmoan, e\ Y
streeT anoress | 24301 WALDEN CENTER DR STREET ADDRESS |2td "By \ wo.\;gh Carter De.
crv-stze | BONITA SPRINGS FL 34134 ov-sP [ Boen Yo Dot nas, FL Bul3y
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with g other like empowered.

SIGNATURE: __ 9! RLEQ

SIGNATURE AND TVFZ0 O FRTED NAME OF SIGRING O'FICEH DIRECTOR Date Gaytime Phona #

CR2E037 (10/00)



