2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001483 Apr 11,2002 8:00 am
" Entiy e ecretary of State

f

THE BOLERO fll AT TIBURON CONDOMINIUM ASSOCIATIO 04-11-2002 90040 047 ****61 .25
N, INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR.. SUITE 300 24301 WALDEN CENTER DR., SUITE 300 o e -
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0904059 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired (] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e s e s i e o o NAME e ,
HASTINGS, VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
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
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signalure reguired when reinstating) - DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe):as Department of State
10. CFFICERS AND DIRECTORS r 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE oP ™ Delcte 1 e PRESTDENT- /D OitFance [ Addltion
NAME 0AK, TIMOTHY r NAME GEL I SN
.l : ﬁ
sreer Doress (24301 WALDEN CENTER DR., SUITE 300 | STREET ADDRESS gg S0 SIDELINEL Y PE® 5
crv-s-2¢  [BONITA SPRINGS FL 34134 omv-stze | g EEMN, O NTA CANQOA
TmE Dsv ‘ W ekete [ Tme %&—p@% D @Ahage O adition
NAME HAYDEN, KENNETH W Nk MO EL M QQ,;(F_N z
sTReeT poRess | 24301 WALDEN CENTER DR., SUITE 300 STREETADDRESS | DfpdF ) Pop I_ +3
arv-s-zr |BONITA SPRINGS FL 34134 cny-sT-2p NAALES, 54/047 )
JERT | | -t%eie“«r- ~TMLE 7 o= =] -mhange -[C] Addition
nwe "7 |EASTMAN, KELU NAME STCEPHEN
steeT sooscss |24301 WALDEN CENTER DR. sweeroviess | F§ € WEST LELGH
orv-sr-2¢ [BONITA SPRINGS FL 34134 ovsrze | LAKE FOREST, T @0 45
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TILE [ pelete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADCAESS
CITy-ST-2IP | ciry-sT-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachment with an address, with a)i other like erljboweredMo\rl, 3 30 0164,_.;34 ‘-4 /S‘g

(LCAE D
SIGNATURE: AP o

o ” I~
SIGNA#RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C{R DIRECTOR T Date 1 i Daytime Phone #

§

CR2E037 (9/01)



