2002 UNlFonM BUSINESS REPORT (UBR) | FILED :

DOCUMENT Feb 08, 2002 8:00 am :
1+ Endy Name * N43506 Secretary of State

TIDEWATER ESTATES HOMEOWNERS ASSOCIATION, iNC. 02-08-2002 90010 032 ****6] 25
Principal Place of Business Mailing Address
6262 COGOS DR 6269 COCOS DR _ -
FT MYERS L 33908 FT MYERS FL 33908
us o us .
TS S NN RE TR O ER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

‘ 650281735 Not Applicable
Zip © Country Zip Country 0O $8.75 Additionat

5. Certificate ¢f Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
':)RBETT, JULIA ’ - 4 Street Address (P.OBox Number is‘Not Acceptable)”
3289 COCOS DR
+T MYERS FL 33008
City F L 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 Flarida.

SIGNATURE
Signatura, Typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. 1, an R ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. . CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DVPT : [ peleta TITLE [l Change [ Addition )
NAME CORBETT, JULIA NAME %
STREET ADDRESS | 6269 COCOS DR., SW STREET ADDRESS ]
CITY-3T-ZIP FT MYERS FL CITy-§1-2IP §
TITLE DS O celete TITLE Ochange [ Addition | G
NAME DORCHARK, PAM NAME
STREET ADDRESS | 6285 COCOS DR STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33908 CITY-ST-2IP
TIME DP O Delete TIE [CJcChange [ Addition
NAME MERCER, JIM NAME ‘ - S
STREET ADCRESS | §437 COCOS DR STREET ADDRESS
CIY-81-ZP FORT MYERS FL 33908 CITY-5T-2IP
TITLE ' [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TTLE [J Delete TITLE [ Change [ Addition
NAME + NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-8T1-2IP
TITLE . 7 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP

12. | hereby certify that thejinforation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that the information
indicated on this repart &r 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
of the corporation or the Peceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghent with anadcress, with all other like empowered.

SIGNATURE: (%:N%Ffﬁg TURE REQUIREL 1¢\ne \_/ 22 )O?) fﬁ 4) Z?%:MZ%

ATHEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]




