FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Sandra B, Mortham
ANNUAL REPORT N Sacrelary of Stale
1998 o DIVISION OF CORPORATIONS

DOCUMENT # N43506 (7)

TIDEWATER ESTATES HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Maiting Address

FILED

Mar 24 1998 8:00am

Secretary of State

IV

AV ARG

6268 COCOS OR €269 COCOS DR 3. Date Incorporated or Qualiied
FT MYERS L 33908 FT MYERS FL 33908
vs us 4. FEI Number Applied For
650281735 Not Applicable
2. Principa! Place of Businoss 2a. Mailing Address 5. Cortificate of Status Desited O $3_75 Additional
21 Z—GJ Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 6. Election Campaign Financing $5.00 May Be
;I ;] Trust Fund Conlribution Added to Fess
City & Stata City & State 7. Is this nonprofit corporation & homeowners association?
(23] (28] Yes [JNo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 m ;l ;6] Parsonal Property Tax due June 30. [ ves [ O
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
GORBHT- JULIA 82| Strest Address (P.O. Box Number is Not Acceptable)
8269 COCOS DR
FT MYERS FL 33908 &3
B4: City 85| Zip Cove
FL [*]

11. Pursuant to the provisions of Seclions 617,0502 and 817 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or regisiered agont, or bath, in the State of Florida_ Such changae was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatura, yped o prnlad nemo of registerad agant and title ¥ appricable {NOTE: Registerad Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS il 12
TITLE DP ) DELETE 1.1 TTLE [Jchange  [J Adaition
NAME WHITE, JOSEPH 12 NAME
sreet anoress | 6045 COCOS DR 1.3 STREET ADDRESS
CITY-§1-21F FT. MYERS FL . 1.4 GHY- §T-2P
TITLE owY 7 oEeTe 21TME [T change [ Addition
HAME CORBETT, JULIA 22 NAME
sweeraooress | 6269 COCOS DR., SW 23 STREET ADORESS
CITY-§T-2P FT MYERS FL 2 4CITY-5T-2IF
TITLE [ ) DELETE 34 TITLE [ change LT Addition
NAME OSTERMAN, ROSALIND 3.2 NAME
seeraooress | 6323 COCOS DR 3.3 STREET ADDRESS
CITY-§1- 20 FT MYERS FL 3.4, CITY-5T-2P
TLE DVP I oELETe A1 TNLE [ change T T Addition
NAME JORDAN, WILLIAM 4 2 NAME
steer aooness | 6139 COCOS DR 4.3 STREET ADDRESS
GTY-S1-2Ip FT. MYERS FL 44 CATY- 5T 2P
TINLE [T oELETE 51 TILE [T change  1_J Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-5T-ZIP
THLE ) DELETE 61TIIE [ Change [ J Addition
NAVE 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTy -§1-2 6.4 LITY- 5T- 2P

14. | hereby cert-fﬁ thal tho informalion supplied wilh this filing does not quatify for the exemﬁlion gtated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i:

indicatod on this annyal report or supplemoental annual repaort is true and accurate and t
officer or diractor of

Block 12 or Block 1

SIGNATURE:

at my signature shall have the same legal effact as if mada under oath; that | am an
corporation or the receiver or trqshtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 {(10/97)



