2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N43506

1. Entity Name

TIDEWATER ESTATES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-08-2003 90130 016 ****61.25

Principal Place of Business

6269 GOCOS DR
FT MYERS L 33908

us us

Mailing Address

6269 COCOS DR
T MYERS FL 33308

o

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65‘0281735 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 - - -e _ - - .. Name L ) . I N .
CORBEW’ JUUA Street Address (P.O. Box Number is Not Acceplable)
6269 COCOS DR
FT MYERS FL 33808
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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalture, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE DVPT J Delete TIMLE 1Y [Jchange K Adcition
NAME CORBETT, JULIA NAME (2 00! "\é-(o&fj

sTReeT AD0RESS | 6269 COCOS DR., SW STREETADDRESS | o2 \\ fbc,g

onv-st-2¢ | FT MYERS FL onv-stae | W\U\Cf‘; C [___ 228 04

TITLE DS M Delete TILE vy [ Change & Addition
NAME DORCHARK, PAM NAME Cnc e \ oo

sTReeT Anoress | 6285 COCOS DR STREET ADDRESS | 10 4 A O

cv-st-zp | FORT MYERS F|_ 33903 OY-ST-2F e X WAaave. L B ENO%

me | DPETEEE T T T Roelee  f e | T - [ change [ Addition
NAME MERCER, JIM NAME

sTRe€T AUDRESS | 6437 COCOS DR STREET ADDRESS

CITY-5T-21P FORT MYERS FL 33908 CITY-5T-21P

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-$T-2IP

TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-57-21P

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-$T-2P

12. | herehy certify that the idfoymation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

lemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
r 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
. with afl other like empowered.

NRE SERAlE 5N e

indicated on this report Jr s|
of the corporalicn or thefrecey
changed, or on an attagnrqerg witk an addr,

SIGNATURE:

ulo2  {22A)23¢ 30

CR2E037 (10/02)



