2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # 764968 Secretary of State
1. Entity N
ntity Name 05-02-2005 90514 049 ****61 25
TIDESFALL CONDOMINIUM MANAGEMENT ASSOCIATION,
INC. .
Principal Place of Business Mailing Address
395 SO ATLANTIC AVE 395 SO ATLANTIC AVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

Suite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ 28-75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name v )
BELLUCCI, MARIA Phil:p paeys

395 SOUTH ATLANTIC AVE S B I AT 4ol
605 '

ORMOND BEACH FL 32176 = T
Do oo R Ach, FL "-\"B.f';(o

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

the obligati/cmrdhegislered agent.
SIGNATURE /4’/?.4&4'/0%«/@" A )'D "\//{ ) _f%) HA»J ﬁd&/.pi?es ! ULLAH— AR5

Slgnature, typad or;n'ned name of tegisterad agent and bile f eppicable (NQTE RegsteredAgen! signature reguirec whan ranstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. Added to Feas - . Florida Department of State
10, ' ~OFFICERS AND DIRECTORS X 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE S 82 Deleto TLE Divegcdor [ Change Lt Addition
NAME STREICHER, MIKELLE NAME EMQE\-\E_ M, IIE‘Q .
STREET ADDRESS | 395 S. ATLANTIC AVE. #5068 staceT ADDRESS | 3447 So-ATRANTIC AU E Lk
ary-st-zp |ORMOND BEACH FL 32176 CITY-S1-7P C’mbﬁbm)fp?_’j-rﬂ o
TIiLE T 1 Delete Tme .o T D) Change (] Addition
HANE SIMPSON, SHAW NAME
SIREET A0DRESS | 395 S. ATLANTIC AVE. #207 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TLE D O pelete TiTLE Vf CE, PR EQ'DEN il [MChange {1 Addition
NAME PATTERSON, LLOYD NAME ATTERS o, LLOND
STREET ADDAESS | 395 SO. ATLANTIC AVE #701 sieer ADORESS | 398780, ATLRNT e AVE. . 7el
ory-si-zp {ORMOND BEACH FL 32176 L, oY-Si-2P OIZMDJD'BEMIFL_ B2 o
THLE s W Detete TITLE SR ETARY \ T Changs [ Acdition
NAME BELLUCCI, MARIA NAME ALFRETD SLEM B ORSK.I
s1eeet appress | 395 SOUTH ATLANTIC AVE #605 street anoness | 3GE So ATLANTIC AVE., £301
ciy-si-op [ORMOND BEACH FL 32176 CITY-ST1-2P OamonD BEReh ,FL 3216
P: e Ll - -
1113 {1 Detete THLE ‘ [ change [ Addition
e HAVENS, PHILIP e ?
sthet aporess | 395 SOUTH ATLANTIC AVE #404 STREET ADDRESS
OITY-ST- 2P ORMOND BEACH FL 32176 CITY-51-21P
TITLE O Getete TITLE [} change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustae empowered to exacute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED R ED NAME OF SIGNSNG OFFICER OR DIRECTO
o+

Daytima Phong ¥




