2002 UNIFORM Usmess REPORT (UBR) FILED g

DOCUMENT # N99000001478 Apr 11, 2002 8:00 am
I+ EndyMame ecretary of State

CR2E037 (9/01)

THE BOLERO | AT TIBURON CONDOMINIUM ASSOCIATION, 04-11-2002 90040 048 ****61 25
INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR.. SUITE 300 24301 WALDEN CENTER DR.. SUITE 300
BONITA SPGS FL 3414 BONITA SPGS FL 34134
e ST LA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3564003 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status esired 0 $8.75 Additicnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e eeTTE T L o - —_ = e e -, | ~NEBME . o e s e s [V FRPU
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
..S'!gnalure. typed or printed nama cf registered agent and titla i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo iake Check Payable to
’:!.-I"E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ya " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 8 Delete | rme -%ESW P / D Ofhange [ Addition
HAME 0AK, TIMOTHY | nane £RLPH MacAMIVEN
s 00sess | 24301 WALDEN CENTER DR,, SUITE 300 | smeersoveess | ;13 @R Ngrsl.é DRIVE
omv-st-2p - [NAPLES FL 34134 P CITY-ST-2IP NAPLES, L F408 .
TILE DVS" mslete TITLE ; p V / D Mange [ Additicn
A HAYDEN, KENNETH W | e CHRTS MALSNLA
streeT a0pRss | 24301 WALDEN CENTER DR., SUITE 300 STRETADRESS | foo | G OFF AVE NILE
onv-st-z¢ |NAPLES FL 34134 P ov-stze | STATEN TSLAND NV 230G
emE o s DT~__:.__, T o - =mlf>elete ceae =Ll TMET - L~ - - sﬁﬁ;lﬂ’ﬁhange ] Addition
mve  |EASTMAN, KELL NAME It KNORR
staeer aporess | 24301 WALDEN CENTER DRIVE srert ovkess | 2 (o0 ESTRELLMH COUET 1503
crv-s-ze |BONITA SPRINGS FL 34134 . OITY- ST-21P NAPALES EL 3409
TME D ™ Delete TTLE v [ Change [ Addition
NAME EASTMAN, KELLY L NAME
sTReeT A00ReSS | 24301 WALDEN CENTER DR STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 34134 omy-51-2P
TITLE 1 Delete TLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { ciry-sT-zIP

12. | hereby certify that the infermation 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 corporation or the r?geiver or trustee empowered tdvexecute this report as requir Chapter 614, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachri ;. - g like empowered - . ’, -
o pani B /‘—’/W / /;:/)/-; 5‘_“222" 7
. Cy - a . ST, a

E il n/lina -

- . ————— [ "‘,i'/}jf_f TR o -

SIGNATURE: . __ "~

SIGNATURTE AND TYPED OR FRINTED NAME OF SIGNING UFFIGER OR DIFECTOR™ ~ ¢ ;‘ /?? /n"a‘*[ 5’5’(;';0315"- = -———="="Daylima Phona #




