2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002700

1. Entity Name

BOLERO AT TIBURON COMMUNITY ASSOCIATION, INC.

]

b
SLURETARY OF 5 1ALt
STV B CoRPORATIONS

O0MAY [ AM 9:56

Principal Place of Business Mailing Address
24301 WALDEN CENTER DR.. STE. 300 24301 WALDEN CENTER DR.. STE. 300
NAPLES FL NAPLES FL
24301 Walden Center Dr| 5430] Walden Center Dr.
Sulte, Apt. #, etc. Sujte, Apt. #, atc OC NOT WRITE IN THIS SPACE
Suite 300 suite 300
City & State ; City & State 4. FEi Number Applied For
Bonita qPrin%quT. Bonita Springs, F1 £Q_1357A4QQK Not Applicable
Zip ountry Zip Country ” . $8 75 additional
34134 34134 5. Certificate of Status Desired O Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIIEN N
24301 WALDEN CENTER DR., STE. 300
NAPLES FL

Vivien N. Hastings

o RGO WaTHeR Center Bitve

Suite 300

Bonita Springs, FL ZP, C}ff?}a

City

"8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.

“SIGNATURE ﬂw fﬂ@zﬁ

\ivien W, Hnﬂaq_r V/LL/%

Signature, typed or printed name of registered agent and mkﬂpplie&ble (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP ’ T Detete e DP [ Change  yf o Addition
NAME BAILEY, DENNIS NAME TIm Oak
STREET ADDRESS | 24301 WALDEN CENTER DR., STE. 300 SREETADDRESS | 24301 Walden Center Drive
om-ST2F | NAPLES FL ov-sz? | Bonita SPrings, FL. 34134.
TILE v . [ Detete THTLE D,VP/S [ Change  Es}Addition
NAME GREENBERG, MICHAEL NAME KEnneth W. Hayden
STREET ADDRESS | 24301 WALDEN CENTER DR., STE. 300 SREETADDRESS | 24301 Walden Center Drive
cirY-ST2P | NAPLES FL : un-s-2f | Bonita SPrings, FL, 34134
TITLE DVS B Delete TITLE T [ change ;[ Acdition
NAME FLINN, MILTON G NAME DPustin Travis
STREET AUDRESS | 24301 WALDEN CENTER DR., STE. 300 STREETADCRESS | 24301 Walden Center Dr ive
oT-ST-2F | NAPLES FL or-srz2 | Bonita Springs, FL, 34134
TINE T 2 Delete TITLE D [ Change X Addition
NAME GUIDO, PHILIP NAME Kelli Eastman
STREET ADDRESS | 24301 WALDEN CENTER DR., STE. 300 swerraoniess [ 24301 Walden Cenggr Drive
crv-sT-2F | NAPLES FL GITY-57-21P Bonita Springs, FL. 34134
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME Sonoo22 T4n35——4
STREET ADDRESS STREET ADDRESS -05/01/ D[t——t 1107E-~1E
CITY-§T-ZIP CITY-5T-2P & %\'lﬁ #hS51. 25 sshl. 25
TITLE [ pelete TITLE TN [ Change [ Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
GITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empaowered to execute
pddress, with all other like g

changed, or on an attachment with a

SIGNATURE: wiNr».‘

HGNATIRE AND TYPED OR PRINTED

d

does not qualify for the
accurate and that my si

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

exemption statecd in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infarmation
gnature shall have the same legal effect as if made under cath; that | am an officer or director

')_3 O Yroeth W, RANE -G8 5o

Al ?' SIGNING OFFICEH OR DI

CTOR Date Daytime Phong #

CR2EQU7 (9/99)



