2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001481

1. Entity Name

THE BOLERO IV AT TIBURON CONDOMINIUM ASSQCIATION

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90513 035 ****5] .25

Principal Place of Business

2430t WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

W

DI

00O NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
59—3564%9 Not Applicable
Zip Country Zip Country o . $8.75 additional
, 8, Cerfificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o o
HASTINGS, VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
1]
24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May B Make Check Payable to

Department of State

10, OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE opP 3 Delete TITLE [ Change [ Addition
NAME OAK, TIMOTHY HAME
sweer anoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS
eiry-S1-2p BONITA SPRINGS FL 34134 GITY-5T- 7P
TTLE vD X vetete TITE [JChangs ) Adcition
HAME GREENBERG, MICHAEL NAME
sTReeT anDRess | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS
- |~cmy-sr-28. - NAPLES EL.34134. _ . e _Moy-sTzR _
TME pvs 1 Delete TITLE [ Change [ Addition
NAME HAYDEN, KENNETH W NAME
sTaeer aporess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
Cmy-s1-21P BONITA SPRINGS FL 34134 CITY-57-2IP
TME T T Detete TILE [ Change [ Audition
NAME TRAWIS, DUSTIN NAME
sTReeT aporess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTY-ST-1IP BONITA SPRINGS FL 34134 CIrY-ST- 2P
e D 7 etete e O X1 Change [ Additian
NAME EASTMAN, KELLI NAME E qer o, Kalli
STREET ACDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS (Z. 14 BOY VAIOAd e Cender O
ciry-st-2p BONITA SPRINGS FL 34134 o5 B d o Socinat Pl 3Wdy
TTLE [ Detete e ' il [ Chenge T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachmeniug

SIGNATURE:

an address, with all olhgr like empowered.

HEQUIRED

12. | heraby cerlily that the information supplied with this filing does not gqualily 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 shali have the same legal effect as if made under oath; that I am an officer or director
ee empowered tc eycute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Z oNaTURE ANT TYPED OR BRINTED RAtE OF SIGNIN T OPHEER OR DIRECTOR

Date Daytime Fhona #

'll

GR2E037 (10/00)



