2001 UNIFORM BUSINESS REPORT (Uﬁﬁ)

FILED

DOCUMENT # N99000001483

1. Entity Name

THE BOLERO Il AT TIBURON CONDOMINIUM ASSOCIATIO

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90513 037 ****5] .25

Principal Place of Business Maiting Address

24301 WALDEN CENTER DR.. SWITE 300

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

24301 WALDEN CENTER DR.. SUITE 300

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apl. #, etc. Suite, Apl. #, etc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%4059 Not Applicable
Zi Count Zi C iti
P ountty s ourtry 5. Ceriificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
R W — T e B - — s _ P R -
HASTINGS, VIVIEN N ’ Street Address (P.0. Box Number is Not Acceplabia) B -
24301 WALDEN CENTER DR., SUITE 300
BONITA SPRINGS 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, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
-
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directos

of the corporation or the receiver or trustee empg)
“changed, or on an attachment with an agdre:

SIGNATURE:

e

EX_

SIGNATURE AND TfFED OR PRINTED NAME OF SIGNIN“

dwered to execute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
#/ with all other like empgwefed.
K
2R
r-

R DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)

10 OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP 1 Delete TITLE [ change [ Addition
NAME QAK, TIMOTHY HAME
sweer aporess | 24301 WALDEN CENTER DR., SUITE 300 STREET ADBRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-21P
TE VD ) Detete e [l Change [ Addition
HAME GREENBERG, MICHAEL NAME
sTReeT aboRESS | 24301 WALDEN CENTER DR., SUITE 300 STREET ADGRESS
:f=oirv-s7-2P_—| -BONITA.SRRINGS FL 34134 e CITY-Si-21P
TMLE DSV [ Delete me T T o T ~[E3 Change - -] Addition. |.-
NAME HAYDEN, KENNETH W NAME
sTReeT Apomess | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS
CITY-1-21P BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE T [ﬂ Delete TITLE [Jchange [ Additicn
NAME TRAVIS, DUSTIN NAME
sTaeer aooress | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS
ciry-§1-2iP BONITA SPRINGS FL 34134 CITY-§1-2P
e D O Delets TITLE o7 . X0 change [ Addiicn
NAME EASTMAN, KELLI NAME Eastrman, Reltn
sTReeT aDDRess | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS |20 Bt Wiard en Cender Br.
arv-srzp | BONITA SPRINGS FL 34134 ov-s2P | Bowdre Speinas, FL 3ui3y
TIMLE [ Delste TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P



