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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

()

THE TIDEWATER HOMEOWNERS ASSOCIATION, INC.

Piinclpal Place of Businass

Mailing Address

| FILED
Apr 08 1997 8:00am
Secretary of State

IR VMR MVR

¥ RICHARD STOCKMAN % RICHARD STOCKMAN
"-16 TIDEWATER DR 8§ TIDEWATER DRIVE
" DRMOND RMOND BCH, FL 321744295
3? BOH. FL 32174 83 OND BCH. FL 32 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
12/30/1985 03/15/1996
2. Principal Placeé of Businoss 2n. Mailing Address 4. FEI Number Applied For
;] E] 592737117 Not Applicable
Sulte, Apl. ¥, eic. Suite, Apt. #, otc. i
uie. Ap ee e, Apt. 4. eto 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State Cily & Stalo 6. Eleclion Gampaign Financing $5.00 May Be
. . ;e—l Trust Fund Cantribution Added 1o Fees
Zip Counlry Zip Country 8. This corporalion has liability for inlangible lax undor s, 199,032,
m EI ;;l ;l Florida Stlalutes [_‘J Yes No
9. Namo and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STOCKMAN, RICHARD 82| Stroet Address {P.O. Box Number is Not Acceptable)
9 TIDEWATER DRIVE
ORMOND BEACH FL 32174 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuarit to the provisions of Soclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerod

office or registerad ageont, or both, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hersby accept the appoiniment as regislered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalure, lyped or prinlod namio of fogistored agont and litlo i‘ay-hi.c‘é'ﬁ!‘cw o

“‘(“hll‘ﬁﬁ. _R::-g_‘w.f;iémd Agen! signalure required when rsinslating)

DATE T

12, Off ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12
TITLE [} )G 11 T0LE 2T Ghange T Addilion
NAME KELLEY, MARY M 12 KAME

sweer aporess | 8 TIDEWATER OR 13 STHREET ADDRESS

crv-st-2e | ORMOND BEACH FL 14CTY-5T-2

e VD 1 oELeTE 21TLE [ Change L] Aadilion
NAME DELANEY, MARCIA 22 RAME

staeeT aporess | 7 TIDEWATER DRIVE 23 STREFT ADDAESS

crv-s1-z¢ | QRMOND BCH. FL 2 ACITY-ST-2P

L THES Ll oeiete 100 T X Change [T Addition
NAME KELLY, MARY MARGARET 32 NAME

staeeT poress | & TIDEWATER DR 33 STRECT ADDRESS

crv-si-z¢ | ORMOND BEACH FL 34, CITY- 5T- 2P

TITLE PD ] DELETE 41T0LE [J change [ Addition
NAME STOCKMAN, RICHARD a3 NAME

streer aporess | 18 TIDEWATER DRIVE 43 STREET ADDRESS

orv-st-2e | QRMOND BCH FL 44 CiTY-ST- 2P

TITLE s CJ DiieTE 51 T1LE 30 JX Ghange T Addition
WA OATES, JENNY b2ME BslleR, Tewwy oafes

staeer aporess | 22 TIDEWATER DR sastie aoeess | T1PCATe R P

omv-s1-2p | ORMOND BEACH FL sacrv-sr-e | oRmoald  Beack FC

101LE [T peLETE 6.1 TLE [J ¢hange [T Acdition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cl1y-§1-2F B4 CITY-ST- 2P

14. 1 do hareby certify thal the information supplied with this filing docs not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the

information indicated on this annua! roporl or supplemental annual report is irue and accurate and that my signalure shall have the same lega! effect as if made under oath; that
1 am an officer or direclar of the corporation or the receiver or fruslec empowered (o execute this reporl as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changoed, or on an altachmenl with an address.
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CR2E037 (9/96)



