2002 UNIFORM BUSENIESS REPORT (UBR) FILED

DOCUMENT # N99000002700 Apr 09,2002 8:00 am
e ecretary of State

BOLERO AT TIBURON COMMUNITY ASSOCIATION, INC. 06200 S0C1E 020 *mmrg] 25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN GENTER DRIVE
SUITE 300 SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
R S AR AU I AR
Sulte, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3576996 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Reguired

. 6, Name and Ad-dress of Current Regirs!er;d Agent 7. Name and Address of New Registared Agent
Name
HASTINGS, VIVIEN N Street Address {P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
SUITE 300 | .
-BONITA SPRINGS FL 34134 City [FLL | ZpCods
\ .
:. 8. The above named entity submits this statemmenl for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
b
ESIGNATUF{E
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F?;s ° Department of State
10. QOFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DpP KDeleze TITLE &Wﬁ@ DXChange [ adition
KAME OAK, TIM HAME ROBERT PAIVLE %3
street anoness | 24301 WALDEN CENTER DRIVE stiter soviss | NG S0 B OLEAO PAIE,
o526 |BONITA SPRINGS FL 34134 omv-stp | MAOLES, FL, BYIDF
Tme DvS IR pelete TE T e V/,D XChange &7 Adettion
NAME HAYDEN, KENNETH W - NAME \SALE MH/LLS
sTREET ADDRESS | 24301 WALDEN CENTER DRIVE sTReET ADDRESs | P Py oA Bate Cowur 7"
cv-st-ze |BONITA SPRINGS.FL: 34134 = e fowvstwe | QETHESDA, D JOF/T -
TImE 7] O TITLE —'}E—'&ﬁ%ﬁﬁ%ﬁ%ﬂ&fs Crange 7] Addition
NAME EASTMAN, KELLI NAME DELS/ L 105 ELBILE
sTReET ADDRESS [ 24301 WALDEN CENTER DRIVE STREET ADDRESS [ 265 9 FOLERL PRAICE, AR
orv-si-2p [BONITA SPRINGS FL 34134 . | ervsree  \WARLES L FE- 37107
TITLE DT /%elete 1 TILE (O Change [ Addition
NAME EASTMAN, KELUI NAME
sTRecT ADDRess | 24301 WALDEN CENTER DR. STREET ADDRESS
cnv-si-2¢ |BONITA SPRINGS FL 34134 oirr-S1-2P
TILE [ pelete TITLE [ change [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
JIndicated on this report or supplemental report is true and accurate and that my signature shall have the seme 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 reguired by Chagsr 617, Florida Statutes; and that nar7appears in Block 10 or Block 11 if

changed, or on an attachpeest with an addgass, with all otheylike empowered. *
S NN T ) Mills ., I

SIGNATURE: _ 4eipadslrsaaat Pt )| P e rmmmaets 29/ 5593/ £3

SIGNAJARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

0050021

CR2E037 (9/01)




