2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12761

1. Entity Name

THE TIDEWATER HOMEOWNERS ASSOCIATION, INC.

Jul 19, 2001 8:00 am
; Secretary of State

07-19-2001 90234 015 ****g1.25

Principal Piace of Business

Mailing Address

% KEVIN BOLER % KEVIN BOLER
72 TIDEWATER DR <32 TIDEWATER DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 :
us us
Tinewanse. L Tidewater '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8.State 4. FE! Number Applied For
Py 592737117 Not Applicable
Zip o~ Cauntry Zip Country " ; $3.75 Additional
g A o . s Ry ; 5. Certificate of Status Desired il Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

e R T LI e T T~ F e IR ?‘Name"r"a";-ﬁ-—-—:' - e R B T ST
SUSSMAN, PAM Street Address (P.O. Box Number is Not Acceptable)
H]
20 TIDEWATER DR
ORMOND BEACH FL 32174
Cit i

. fty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
SIGNATURE

"Slgnature, typed or printed nema of registersd agent and title if applicable. {NOTE: Registerad Agert signatura required whsn rainstating) DATE
1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added ta Fees Department of State
H

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE D @Change [J Addition
NAME MAST, CRAIG RAME Tahm MWw.‘wgz\
stReeT ADCAESS | 2 TIDEWATER DR STREET ADDRESS
ciry-St-21P ORMOND BEACH FL 32174 CIry-S1-21F InmEe NS DBois
THLE VD [ Delete TME D B Crange O3 Adition
NAME PERSIS, SUSAN " NaME Pamn Sussmunt
STREET ADDRESS | 3 TIDEWATER DR STREET ADDRESS | . ‘
orv-s-2P | ORMOND BEACH FL 32174 : -S| Saues AS ANAT :
TE oo o A MDD e aem o e [Delele — ~ - | e~ wm| foyryad Bowlet - =T = ~[JcChange [ Addition
NAME SUSSMAN, PAM NAME
STREET ADDRESS | 20 TIDEWATER DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP SM(S ﬁs AJ:GJQ
WL sD . O pelete TITLE NbuAN KUILES . SD C1 Change [ Addition
NAME BOLLER, JENNY OATES NAME
stReeT ADDRESS | 22 TIDEWATER DR STREET ADDRESS
orv-sr2> | ORMOND BEACH FL 32174 avste | Sams” be Aderve
TITLE [ pelete TILE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
T OJ Dafete. « L O Change [ Addtion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-21P 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o exec
changed, or on an attachment with an agldress, with al

QINATIIRE:

mpowered.

7//34\/ i

QS 24 7-0417_

CR2E037 (5/01)



