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FILE NOW: FILING FEE IS $61.25

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ‘:\ Sandra B. Mortham
ANNUAL REPORT : Secrelary of State

DIVISICN OF CORPORATIONS

1996

DOCUMENT # 7304£5 (6)

1. Corporation Name

TIDEVUE ESTATES CIVIC ASSOCIATION, INC.

(T

Principal Place of Business Mailing Adcdress
4411TH ST CT E 424 MTHSTCTE
ELLENTON FL 34222 ELLENTON FL 4222
us
3. Date Incorporated ar Quaiified 3a. Date of Last Report
08/13/10 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 4214-11TH ST CT € 28] SAME 59-1656049 Not Appicablo
Suite, Apt. #, . Suite, Apt. #, etc. iti
uite, At #, et uite, Ap e 5, Certificate of Status Desired [l $8'75 Add,“mnal
22 2_7] Fee Raquired
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution = Added 1o Fees
Zp Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
[24] |25 |20 [30] Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCM'CHAEL, CHAHLES B2| Strect Adidress (P.O. Box Number is Not Acceptable)
1528-47TH AVE DR E
ELLENTON FL 34222 83
84| City FL |85| 2ip Code

11, Pursuant to the pravisions of Sections 517.0502 and 617.1508, Horiga Stalutes, the above-named corporatian submits this statarnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . . . ; )
Signature, byped o printed name of regelansd agent and i if NOTE Regstered Agant sgnature requiqed waen re nstatngl DATE
12. OFFICERS AND DIRECTORS +1 a. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DFLETE TATITLE [OChange [ Addition
NAME MCMICHAEL, CHARLES 12 NAME
siveer anoress | 1928 - 47TH AVE DR, E. 13 STREET ADDRESS
QT -ST- 27 ELLENTON FL 14 CITY- 512
ILE v [CIBELETE 21 THLE VP [ change [ Addition
HAME COVERDALE, E T 22 NAME YOERGER, ROY
oreer apress | 1297-41ST AVE DR E aasmeetannress | 1520 — L4TH AVE DR E
Oy -51-20 ELLENTON FL sagry-stze | ELLENTON, FL 34222
TITeE 3] [JDELETE 31 THTLE sSD [JChange [ Aadition
NAME SHIERLING, PATRICIA 32 NAME MILLER, CARL ..
sweersooness | 1304 - 41STAVEE 3asTREETADDRESS | L4 - 12TH ST CT . E
Try-5T- 2P ELLENTON FL seorstzr | FLLENTON. _ El L0199
TTLE T [JDELETE ATTE T T Clcrange [ Addition
NAME JAMISON, ROBERT 4.2 NAME GREENFELDER, SHIRLEY
seeeraconess | 1210 - 45 AVE DR E 43 STREET ADDRESS
1112 - 43RD AVE
Gy - ST-2P ELLENTON FL LACTY-STIP e ) EMTAM. L Ztonn
TILE D CIDELETE 51TILE _%B""" VTR s L [Change [ Addition
KAME REHEINGANS, RALPH 52 NAME
sngerannaess | 1524 - 46TH AVE E 5 3 STREET ADDRESS
CiTY-ST.20 ELLENTON FL 54 CITY- 5T-2IP
THLE D CJOELETE 61TME D Cltnange [ Addition
NAME YOEHGER, ROY £.2 NANE PARDONNET , LYLE
sracer anokess | 1520-44TH AVE DR E BISREETAOASS | 1005 - 4GTH AVE DR E
Tl - 5T- 2P ELLENTON FL 64 CHY-§T-2IP

Eil ENTON =& 500
14. | do nereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualily 1or The exenTprod statelrin Sec%c‘;"n'ﬁ #.67(3)k), Florida Statutes. | urther
certity that the information indicated on this annual report or supplemental annual 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 directar of thesg@rporation or the receiver of frustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1 Block 13 if changed, ™ pp an lachmer;tw;m@addr
, 2-9- -
SIGNAT 7T/ L 2-9-96 . 941-722-2557 .

NOR PAINTED NAME OF SIONING OFFICER OR DIRECTOR Daytme Fhane 8

CR2EQ37 (12/95)




