FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT “_" ;‘:—m‘;LOHIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1 9_97_ . J DIVISION OF CORPORATIONS

' DOCUMENT # N4350 (7)

1. Corporahbon Name

TIDEWATER ESTATES HOMEOWNERS ASSOCIATION, INC.

R

| Principat Place of Business "Mailing Addrass

6269 COCOS DR 6269 COCOS DR
FT MYERS L 33308 FT MYERS FL 339004688
S 5
" v 3. Date Incor50rated or Qualified 3a. Date of Last Repart
j_:ﬂ*r'ir’:c_i;i.f;s_m}i(;EE'EJi"ﬁLI{iBéiE." - 2a. Mailing Address 4. FEI Number Applied For
31] o ﬁ___m___ﬁ___(i__ﬁ__ﬁiil_ 1735 Not Applicable

office or registered agent, or beth, in the State of Flonida_Such changs was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with. ang accept the abligations of, Section 17,0503, Floriga Statutes.

SIGNATUHRE. _
&l

“Suke, Apt # ol Suite, Apt. k. Blc i
He v 5. Certificate of Status Desied (] $8.75 Additional
E] 2‘7] Fae Required
Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Be
e 2;] Trust Fund Contribution ] Added to Fees
 Counuy Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
s 20 30 Florida Statutes Oves o
- 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81[ Name
CORBETT. JULIA 82| Street Address (P.O. Box Number is Not Acceptable)
6269 COCOS DR
SUFEAt- 8
FY MYERS FL 33508 4 Gy FL #5] Zp Codo
| 17, Purstant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad carporalion submils this statement for the purpose of changing its fegistered

Aimer, fyniedt or printod P O regieercd agent aad Uil § appheatie [NOTE Ragistered Agent signaturs required when reinstating) DATE
._1_2- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
me DP [Toeere 11TILE Tdthange L] Addition
NAME WHITE, JOSEPH 12 NAME
st anoass | 6045 COCOS DR 1.3 STAEET ADDRESS
| Ciry-50ae _FT. MYERS FL ) 1.6 CITY-57- 2P
e DVPT [T oeLEre 21TILE ’ T Change 1] Addition
NEME CORBETT, JUUIA 22 NAME
smetranniins | 6269 COCOS DR., SW 2.3 STREET ADORESS
covsraw | FT MYERS FL 24 01v. 7.2
TIF [ [T oecere 31TMLE T Crange L1 Addtion
ikt OSTERMAN, ROSALIND 32 NAME
sietranortss | 6323 COCOS DR 3.3 STREET ADDRESS
Cly-51-ap FT MYERS FL 34 CITY-ST-2IP
[T\]TE_ ] _BQP— R D—DELHE 41TIME D Change D Addition
HaME JORDAN, WILLIAM 4.2 NAME
s anoress [ 6139 COCOS DR A3 STREET ADDRESS
env-sear | FLMYERSFL 44CITV-5T-2P
I - S [T DeLETE 51 TILE [T change  [J Avdition
Na: 52 NaME
STREE T ADORESS 5.3 STREET ADDRESS
grv.stae | 54 CiTY-S1-2IP
TILE [J oeeere 6.1 TITLE [T change [ Addition
A 52 HAME
STHEI T ADDSESS 63 STAEET ADDRESS
orseae | 6.4 CITY-5T-2IP

14, Tdo hereby cedily thal the information supplien with this filng daes not qualify for the exemption stated in Section 116.07(3)(1), Fiorida Statutes | furiher certify that the
information ndhcaled on 1his annual repart or supplemental annua’ report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that
| any an officer or dirg the: corparatian or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes, and that my name

SIGNATURE:

appears in Block 1% or k13 if chapged. or on an attachment with an address.
e P ’,
PR o
| l& A Codbedk 11 2)21AY_ (GU)HAU YA
RERND TVPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR 1 Date aytiee Pharie ¥

CR2E037 (9/96}



