FILE NOW: FILING FEE IS $61.25 FILED

[=]
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 999 8 . 00 am é
CORPORATIQ_N . Katherine Marris )
ANNUAL REPORT . Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90079 008 ****41 25
DOCUMENT # N43506
1. Corporation Name
TIDEWATER ESTATES HOMEQWNERS ASSOCIATION, INC. . o e e _
A
Principal Place of Business Mailing Address T
6269 COCOS DR 6269 COCOS DR
TR Lo s NSRS
us us
2. Principal Place of Business 2a. Mailing Address l 3. Date Incorporated or Qualifed
(21] 26 05/20/1991 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] _ 650281735 Not Applicable
- Cily & State ol City & Stats - 5. Cortioats of Staus Desied [ $8':.;5R:\:$irt;%nal '
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] 28] [30] Trust Fund Contribution O Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
*CORBETT, JULIA . 82| Street Address (P.O. Box Number is Not Acceptabie)
6269 COCOS DR .
FT MYERS FL. 33908 ke
84| City FL 85| Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, .of both;'in the State’of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~*agent. I'am familiar with; and aceept the dbiigations of-Section §17.0503, Florida Statutes.

SIGNATURE Signatura, typed or prin\s\ﬂ namuoir:gn:mmd :ag:.rl'v_t and title if applicable. {NOTE: Regi: Agent sigi raquired when rei i DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE DP A} DELETE 11TME DY ] [@Change [ Addition | - :
N WHITE, JOSEPH 12 LTeyEN Toddsond o
streeT aooress| 6045 COCOS DR 13smeetaboress (O} N cocos DE, i
CITY-ST-ZP FT. MYERS FL womestze | Bt LS RS “ '\’ch‘{ &
ME DVPT O DELETE 21 TME - — [JChange [ Additon | O
NAME CORBETT, JULIA 22 NAME

streer avoress| 6269 COCOS DR, SW 2:3 STREET ADDRESS .

CITY-5T-2P FT MYERS FL 2. 4 CITY-ST-ZP P

TITLE 8 T e~ - [WDEETE ~ faimhe S - - - - T . B [ Change Alg'(ddition
NAME OSTERMAN, ROSALIND 32 NAME oz TRA LOP .

smezTanoress| 6323 COCOS DR 3ISTREETADORESS | 2 2R, (o IR o

CITY-ST-2P FT MYERS FL somstze v WAWERS L &AL )

TIE DVP CvOELETE 21 TME - . ] © LlChange  []Additon

NAME JORDAN, WILLIAM 4.2NME o

street aooress| 6139 COCOS DR ) 43 STREET ADORESS ) - ¥

CITY-S7-2P FT. MYERS FL 44CITY-ST-2P :

TITLE 1 DELETE 51 TME [CQChange [ Addition
NAME . - 52 NAME

STREET ADDRESS "} 53sTREET ADORESS

LITY-ST-2P 54 CITY-ST-2P

TIME £ [ DELETE 61TIILE [JChange  []Addition

NAME . 6.2 NAME '
STREET ADDRESS ' 6.3 STREET ADDRESS :

CITY-ST-ZIP 64 CITY-ST-ZIP h

14. 1 hareby certily that the
indicated on this annugl
officer or director of the
Block 12 or Block 13 § chakged, or on an 3

SIGNATURE:

jgformation supplied with this filing does not quaify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |
pport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

actynent with an address, with all other like empowered. |



