2000 UNIFORM BUSINESS REPORT (UBR) ~ FILED

DOCUMENT # N12761

1. Entity Name

THE TIDEWATER HOMEOWNERS ASSOCIATION, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90094 049 ****5] 25

<Principal Riace of Business

___Mailing Address

% KEVIN BOLER

22 TIDEWATER

DR

ORMOND BEACH FL 32174

us

% KEVIN BOLER
22 TIDEWATER DR
ORMOND BEACH FL 321744294

e e e ey Mmoo,

904902

2. Pn Lpal Pace of Business

o ‘-‘\ a$+

Us
ailing Address
f’;moL st

VAR A TR TR

A

Sulte Ap‘l #, etc. "
2 Tidewsocter br

uwte Apl #, etc.
2 Tidewater Dr,

DO NOT WRITE IN THIS SPACE

Clty & State - ily & State 4. FEI Number Applied For
Ocmond Hehy . £L mond Bl £L 59-2737117 ot Aoploatie
Country 5. Cenificate of Status Desired 0O $8.75 additionat

221y | (fSA

Loy UsH

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOCKMAN, RICHARD
9 TIDEWATER DRIVE
ORMOND BEACH FL 32174

oy SUssSman

Street Address (P.O. Box Number is Not Acceplable) o~

20 Tidewa:fer Or,

"Ofmond bclh _____FL| 35114

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 'Pam SL{SS‘Y\O.Y\ T( £45, WW Treas. l/ I.L/ OO

Signature, typed or printed name of registered agent and title if ‘pphcab\e

(NOTE: Registered Agent signature required when remst,aung)\

-

o v S e

FILE NOW:
FEE IS $61.25 0

T2 - " e s Twem o= 0 e

9. Election Campaign Financing
Trust Fund Contribution.

P B L e pEm g

$5.00 May B Make Check Payable to
Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES T0 GFFICERS AND DIRECTORS IN 10
T PD O Dekete e President &l'Change [ Addiion
re ROJAS, MANNY v Croi nr\asT
STREET ADDRESS | 5 TIDEWATER DRIVE STREET ADORESS | ) T VA Zwoack - Or-
or-s1-2¢ | ORMOND BEACH FL 32174 s | Ocmond &J« 4L 32079
TIME VD (X Delete Tme V. P, m Change [ Addition
NAME DELANEY, RICHARD NAME Susen Persis
STREET ADDRESS |7 TIDEWATER DR smeet aooass | 3 T fdewater DI ‘
cn-st-2 | QRMOND BEACH FL 32174 OT-ST2P > ¢ pwaovaek Bedh. FL 32177 4
TITLE ™ m Delete TRLE Treasuass [¥ Change [ Addition
NAME KELLEY, MARY M NAME Canm ‘Suﬁ‘sﬂﬂa-if\
STREET ADORESS | 8 TIDEWATER DRIVE STREET ADDRESS 20 T { dwa. e br«
cnv-s1-2 | QRMOND BEACH FL 32174 o2 | Demond hehn i FL 32014
THLE SD O celete TITLE " [Jchange [ Addition
NAME BOLLER, JENNY OATES NAME
- s7ReeT ADDRESS | 29 TIDEWATER OR STREET ADDRESS
orv-si-2» | ORMOND BEACH FL 32174 oIY-51-2p
TiTLE [ Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cITY-S1- 2P GITY-§T-7¢ e e -
JmE. | er e, Z2 =Tt WE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
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

charged, or on an attachmemwnh an address with all other like empawered.

SIGNATURE:

......

a%&sar 'rwr 3

@%@3 1//1/00 P 92 -6 98

SIGNATURE AMD TYPED OR PRINTED NAME CF SIGNI!‘G QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



