FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 751652

1. Corporation Name

TIDES TOWNHOMES HOMEOWNERS ASSOCIATION, INC.

Mailing Address

3824 NE, 166 ST.
NO MIAMI 8CH FL 33160

Principal Place of Business

3624 NE. 166 ST.
NO MIAMI BCH FL 33160

Mar 09, 1999 8:00 am

FILED

Secretary of State

03-09-1999 90114 032 ****61.25

N

LI XY 00 0N AT O ii’lillll" RIYE B AN A0 A

I RERE RIS ANLTATE AR

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated

or Qualifed

j24] [2s] 2] fao}

Trust Fund Contribution

21] [26] 03/20/1980

Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FE| Number Applied For
2] pm 58-0856194 Not Applicabla

City & State City & State o '$8.75 Additional
»El E 5. Centifcate of Status Desired O Fee Required

Zip Country Zip Country 8. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Accaptable)

81| Name
DUGGAN, BARBARA C. 82
3814 NE 166 STREET
NORTH MIAM! BEACH 33160 8

34] iy

FL *

| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

T4, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name &f fegistarad agent and te if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

12z OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO GFFICERS AND GIRECTORS IN 12
ME SD DADELETE 11TIE 3Sb L. [KiChange [ Addition
e MINICHIELLO, THOMAS 12nE ASHEAE NASHED .~ — .-

swaeeraobRess| 3776 NE 166 STREET st aporess LIS MV E Ml S

cmv-st-ze | N. MIAMI BEACH FL 33160 worv-stze MO IBR! 8, F( 33 ]

TITLE hiv) ] DELETE 21TIME - ~ i o [(JChange ] Addition
NAME DUGGAN, BARBARA C. 22NAME : :
sTReeTaooress| 814 NE 168 STREET 23 STREET ADDRESS

CITY-ST-2PP N. MIAMI BEACH FL 2.4CITY-8T- 2P

TME -] [ DELETE 31TME (JChange  []Addition
NAME JACKSON, CHRISTOPHER 3ZNAME

sTreer aooress! 3762 NE 166 STREET 33 STREET ADDRESS

CITY-§T-2ZP NORTH MIAMI BEACH FL omvstze |

TILE D IXDELETE 41 TLE T ﬂ 6€CMR KlChange [ Additon
N BARNHARDT, RUTH 42 3772 NE L GSH :

streer aporess| 3794 NE 166 ST 43STREETADDRESS | 1 1 B : ) _

arv-srz¢ | N MIAMI BEACH FL 44 CITY-ST-2IP & i m/ 6&/}6}6 AL 33iLo

TE V &) DELETE g1Tme JEFFPeY AN SMMA_ [ Change L] Addton
NAME BRUNETTO, RUSS S2NANE 3fe3 NE 1GLST

streeTanpress| 3822 NE 166 STREET 5.3 STREET ADDRESS . A ; .
orv-srze | N. MIAMI BEACH FL mae o it | BHEH, FC 33000 :
TME [J OELETE S1TIMLE - o [JChange . [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

4. hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify

that the information . -

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legat effect as if made under oath; that ! ant an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block %2 or Biock 13 if changed, or on an attachment with an address, with all other like empeowered.

SIGNATURE:

uos2uy

CR2E037 (11/98)

G (FFICER OR DIRECT!

Daytime Phone # .



