FILED
2008 NOT-FOR-EROF T CORPORATION - Apr 28, 2008 8:00 am

DOCUMENT # N43506 ecreta ) of State
1. Ently Name™.. -~ = 04-28-2008 90373 035 ****5] 25
;I'AI'DEWATER ESTATES HOMEOWNERS ASSOCIATION,
C.
Principal Place of Business Mailing Address .
6269 COCOS DR 6269 COCOS DR R :
FTMYERS, L 33908 US FTMYERS, FL 33908 US ~ . | -~ .
S TP SRR A OO AR EOAR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0281735 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a ?g;gq mmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - WName = -
CORBETT, JULIA .
6269 COCOS DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908
City FL ‘ Zip Code

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

| SIGNATURE

Signanxe, typed or printed name of registered agent and tiile if applcatie. (NOTE: Registared Agent signetre reguired when reinstating) DATE
Filing Foo Is $61.25 9. Efection Campaign Financing $5.00 MayBe | ——gMike chack payable to i
Due by May 1, 2008 Trust Fund Contribution, 18] Added to Fees ~ F orlida Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DVPT O delete TME [OCage [ Addilion
NAME CORBETT, JULIA NAME
STHEET ADDRESS | 6269 COCOS DR., SW STREET ADORESS
Y- ST-ZP FT MYERS, FL CIFY-S1-ZIP
TME opP ﬂDehate TMLE Cichange [ Addition
HAME GADGIGIAN, GERALD NAME
STREET ADDRESS | 62112 COCOS DR. STREET ADDRESS
CITY-S¥-2IP FORT MYERS, FL 33905 CFTY-ST-2IP
e DS 03 Dekte e DY Wlcrange ] Addiion
NAME WALLACE, ANDY NAME wWALLNCE A.dbﬂ
- STREET ADDRESS - 6437-COC0S DR . ———Q smEETADDRESE | — . -
CIry-SI-7ZF FORT MYERS, FL 33308 CITY-ST-ZP
me O Dette ms s DiChange [ Addiion
e e Becey ToHdsoN
STREET ADDRESS STREET ADORESS | O F 3T C oCos DR
o-51-29 msw | FORY mueRs EL B3F0Y
e [ Delete A me ~3 CiChange  [] Addilion
NAVE B e
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TME [ Delete WMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P . CITY-ST-2P

12. | hereby cettify that thé Inf
indicated on this report
of the corporation or, the
changed, or on an att{c

SIGNATURE:\_/

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | furiher centify that the information
lermental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
with an address, with all other like empowered.

LALL T Codnedt f(g 239278 Jusd

mmoummsormmoﬂbmm Darytire Phone # —




