FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

ofe 2fe e e
DOCUMENT # N43506 08-21-2006 90003 012 61.25
1. Entity Name
TIDEWATER ESTATES HOMEQWNERS ASSOCIATION,
INC.
Principal Place of Business " Mailing Address V -
6269 COCOS DR 6269 COCOS DR 50 0 2 5 7 3 9
FTMYERS, L 33908 US FTMYERS, FL 33908 LS
s R I ARU TR IEO
Suite, Apl. #, elc, Suite, Apt. #, alc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0281735 . ' Nol Applicabie
Zo Country Zip Country 5. Certificate of Status Desired [ ?i'zfq";:’e";“"“a'
"8 Nama an.d Address of Curront Registered Agent™ - - - 7. Name and Address of New Reglstered Agont——. -~ ~ . _ . _|_

Y Name
CGRBETT, JULIA
6268 COCOS DR Strest Address {P.C. Box Number is Not Acceptable)
FT N'P;ERS, FL 33908 :

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnted name cf registerad agem and ke d apphcable {NOTE Regsisred Agent signatura jequired when resnstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | L hiake check péﬁable fo -

.. _Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees | Florida Department of State ', -
10 " OFFICERS AND DIRECTORS n. ADOITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE DVPT _ [ pelete TITLE [ Change [ Addition
NAME CORBETT, JULIA NAME -
STREET ADDRESS | 6269 COCOS DR, SW STREEY ADDRESS
CITY-51-2I9 FT MYERS, FL CITY-5T-2IP v
Tne DP [ Delete TITLE [ Change  {J Addition
NAME GADGIGIAN, GERALD NAME
STREET ADDRESS | 62112 COCOS DR. STREET ADDRESS
CITY-S7-2IP, FORT MYERS, FL 33905 CITY-S1-2IP .
TILE " los ' I Delete TTLE S BhCrange (L Acdition
NAME FORREY; LINDA - SRS e w gu_Ac.&i l\-..\'b'-s - -
STREET ADDRESS | 6139 COCOS DR. sreer eSS | LAYY Cocos DR
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-21P

W wviuEes €L 3270% _

TITLE O pelete TITLE " [ ¢hange [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE T Delte TME [C1cChange [ Addition
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
MME ' (2 petere THLE [Jchange (T Addition
RAME . HAME
STREET ADDAESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that thg
indicated on this repg
of the corporation ar
changed, or on an al

information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

by supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Rceiver or lrustes gppowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11l

C jth an addrpsy, with all other |jke empowered.

AT S\L\ic Cov\ne-\’(

YURE aNa msr\on PnU\so MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

> NI



