2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001481

. 1. Entity Name o FILEL
: SEURETARY OF s ialt
THE BOLERO IV AT TIBURON CONDOMINIUM ASSOCIATION / DAASE0N OF CORPORATION:
A X
Principal Place of E\usiness- Mailing Acdress v 00 HAY 1 ’ ﬂH m' 00
24301 WALDEN CENTER DR.. SUITE 300 24301 WALDEN CENTER DR.. SUITE 300
NAPLES FL 24134 NAPLES FL 341344520

, 2. Principal Place of Business 3. Mailing Address ”"ml“"m I'm ml“m m’

24301 Walden Center Drive 24301 Walden Center Drive

I

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
I City & State . City & State 4. FEI Number Applied For
' Bonita Springs, FL Bonita Springs, FL 59-3564009 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34134 USA 34134 USA 5, Certificate of Status Desired O Fes Roequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ame Vivien N. Hastings
HASTINGS, VIVIEN N Street Ay et R R ot e B Tve
24301 WALDEN CENTER DR., SUITE 300 . ,
NAPLES FL 34134 —cie 00 e
! 1 oqe
Bonita Springs FL 34134

: 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

" SIGNATURE UM}"«W 7Lé[) SO \/‘t Vitn (V. t'hkfﬁ\r\ﬁ_s \’f/ tL/ o

CR2E037 (9/99)

Slgnatura, typad or printed name of registerad agent and bitte if apéic?le {NOTE: Ragistered Agent signature required when reinstating) DATE ¥ 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Conmbution. 1 Added to Fees Department of State

10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . 3 peiete TITLE EP JChange  TXAddition
NAME BAILEY, DENNIS NAME imothy Oak .
STREET ADDRESS | 24301 WALDEN CENTER DR., SUITE 300 staeet aoomess (24301 Wal den Cene tr Drive
omv-s1-2¢ | NAPLES FL 34134 avszp  |Bonita Springsp, FL. 34134
TITLE vD O Delste TIME DVS O change  KRAddition
NAME GREENBERG, MICHAEL NAME Kenneth W. Hayden
STREET ADCRESS | 24301 WALDEN CENTER DR., SUITE 300 sweeranoress (24301 Walden Center: Drive
omv-s-2? | NAPLES FL 34134 ev-sze |Bonita Springs, Fl. 34134
L vsD X oelete TTLE BT [ change  fchddition
NAME FLINN, MILTON G NAME ng 1(:) :lL nWTigV is o N e
STREET ADDRESS | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS alden:Cenelr Drives
omv-sT-2P | NAPLES FL 34134 arv-sze |Bonlta Springsg FL. 84134
TILE T M[)emte TMLE D ) O change  Eddition
NAME GUIDO, PHILIP NAME Kelli Eastman .
STREET ADDRESS | 24301 WALDEN CENTER DR., SUITE 300 sReeT anoRess | 24 39 1 Wald en Center Drive
orv-s-72 | NAPLES FL 34134 CITY-ST-7IP Bonita Springs, FL. 34134
TITLE [ Delete TITLE O change (] Acdition
NAME NAME 200 :32".1'4|:_|.-_‘|.E‘_-—-—jﬂ
STREET ACDRESS ) STREET ADORESS S A0 AO0--010TE~-1016
CITY-ST-20P CTy-ST-2P \ W \WhEaansol. 25 sedespl. 25
Tme ‘ . O Delete e Y [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director

of the corporation or the receiver or trustag empowered to execute this repopas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowegéd. ‘ =2-00
CHCENATSIRE /; Bl ] .
SIGNATURE:. A%—Smi- DSIRE,RVQAV R LEONETH W RAEN Y1 48-E2LD

\GNATLIES/AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR vag——" Daytime Phone #




