—

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N43506

1. Entity Name

TIDEWATER ESTATES HOMEOWNERS ASSOCIATION, INC.

4/

FILED
May 22, 2000 8:00 am
Secretary of State

04-23-2000 90059 033 ****5] .25

Principal Place of Business Maiting Address
6269 COCOS DR 6269 COCOS DR
FT MYERS L 33906 FT MYERS FL 33908-4668
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Numbet Applied For
650281735 Not Applicanie
Zip Country Zin Country - i $8.75 Additonal
8. Certilicate of Status Desired | Fae Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
EE— —— - .| -Namea- —— B -
Streat Address (P.O. Box, Number is Not Acceptatile
CORBETT, JULIA ¢ pranie)
6269 COCOS DR Z
FT MYERS FL 33508 :
City FL Zip Code
—
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 Flerida.
SIGNATURE
Signatura, typad of Brinted name of registered agent and tide i applcable. {NOTE: Registersd Agent slgnatuse required whan rginslating) DATE
i | ,
X FILE NOW: 9. Election Campaign Flnancing $5.00 May Be Make Check Payable to
J FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. QFFICERS AND DIRECTORS ” I 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TnE op e Dekete TMLE O Chary%on— 3
e JOHNSON, STEVEN N 30 \ e
STREET ADBRESS | @075 COCOS DR STREET ADDRESS Q
CITY-S1-21P FORT MYERS FL 33908 eY-31-2F u
o
TILE DVWT 3 belete TIE O change [ Addition | <3
NAME CORBETT, JULIA HAME
STREET ADORESS | G2g9 COCOS DR, SW : STREET ADDAESS
oS FYMYERSEL 22004 oSt 2¢ )
TILE § - T Eetere Tt S Dl crange  LHAddiion
Nt TRAYLOR, ROSE N DA DoRCURNL
STRET ADDRESS | 6229 COCOS DR STReET anoRess ([ 2. Qo C e DL q <<
o522 | FORT MYERS FL 33008 . e [P W eRe, FLHENO
e DVP ot TINE - O Chnge ﬁAddiﬁon
NAME JORDAN, WILLIAM HAME o W\ZRCFI
STREET ADBRESS | 5149 COCOS DR seerwoness |t > T Cocos D
OM-ST-2P ) FT, MYERS FL s | e g egs A 223K
i - [ Deiete e — Clcaange [ Addition
-
STREET AODRESS STREET ADDAESS
CTY-ST-IP (Cr e, GITY-ST-21P
TILE X : [ Delete TIE DOichange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST- 2P
12. 1hereby certity that the iﬁform Shwatipplied with this filing does not quality for the exernpiicn stated in Section 119.07(3)(), Florida Statutes. | furtiher certity thea the information
indicated on this repart ¢r supemengl raport is true accurale and that my signatura shall hava the same legal effect as if made under eath; that 1 am an officer or director
of the cargoration or thelrecgiyeX or Iriltes smpowerad 14 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmend with an addrgss, with t like empowered.
L. . N\ { 60 . _ i {
SIGNATURE: _-SNRIMDENNEQWIRED W] 60 (s 23g-343
SIGNATYREWNIGMIED OF PRINTED NAME cﬂ meﬂﬁ_wﬁcsn OR DIRECTOR l\ Date ' == Daylme Phora #

=7 WM ol



