2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001483

1. Entity Name

THE BOLERO 1! AT TIBURON CONDOMINIUM ASSOCIATIO

L FILEU-
JGRETARY OF 5 1AIL
o 1310N OF CORPORATIDH:

Principal Place of Business Mailing Address

24301 WALDEN CENTER DR.. SUITE 300
BONITA SPRINGS FL 34134

24301 WALDEN CENTER DR.. SUITE 300
BONITA SPRINGS FL 341344520

00 HAY 11 AH 959

2. Principal Place cf Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FE{ Number Applied For
65-0904059 Not Applicakle
2o Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
a8 Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HASTINGS, VIMEN N
24301 WALDEN CENTER DR., SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134 = PTYo
: ity FL Ip 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
Signatura, typed or printed name of registered agent and litle if appiicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (¥ Delete TLE DP O3 Change ¢ Addition
NANE BAILEY, DENNIS NAME Timothy Oak
STREET ADDRESS 124301 WALDEN CENTER DR., SUITE 300 STREETADDRESS 194301 Walden Center Drive
omv-ST-2F | BONITA SPRINGS FL 34134 orv-si-z¢ - |Bonita Springs, FL. 34134
TILE vD 7 Deleie TILE DVP/S : [ Changs ] Addition
NAME GREENBERG, MICHAEL : NAME KEnneth W. Hayden
STREET ADDRESS | 24301 WALDEN CENTER DR., SUITE 300 STREETADDRESS 124301 Walden Center Drive
on-sT-2P | BONITA SPRINGS FL 34134 arst?f  lBonita Springs. FL. 34134
TILE VvSD ' ﬂ Deleta e T [ Change i) Addition
NAME FLINN, MILTON G NAME Dustin.)Travis
STREET ADDRESS | 24301 WALDEN CENTER DR, SUITE 300 SREETADDRESS 124301 Walden Center Drive
Gm-S-2P _IBONITA SPRINGS FL 34134 Umst?® |ponita Springs, FL. 34134
e T X eets TLE D il = [ Change  KIXddition
NAME GUIDO, PHILIP NAME Kelli Eastman .
steeT Aooress (24301 WALDEN CENTER DR., SUITE 300 sweeraooness | 24301 Waldpyg Center Drive

sT-7p - ' ST Bonita Springs, FL. 34134
ciry-51-2 BONITA SPRINGS FI. 34134 Chy-ST-2p
TTLE [ pelete TITLE [ Change [ Aadition
NAME NAME o222 74040
STREET ADDAESS STREET ADDRESS J -6 ST A00--01075--018
CTY-5T-2P CITY-51-2P \&\é\v) FES0]. 25 bl 2h
TITLE i J eletz TimE \\J' ' [dChange [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for tha exemption stated in Section 119.07(3)(I), Florida Statutes. | further cerlify that thg information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by C

CEOADETH W VAN

THr/ AEOUIREDZ D D

changed, or on an attachment with an address, with all other li

SIGNATURE:

empowered,

hapter 617, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if

hapl

Quiyad oy

NATURE AND TYPED OR FFIIleI’\I.AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

O0ce4TE

CR2E037 (9/99)



