FILED

2008 NOT-FOR-PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N0O5000003722 05-28-2008 90016 017 ****61 25
1. Entity Name
TIDEWATER PROPERTY HOMEOWNERS ASSOCIATION,

INC.

Principat Ptace of Business Mailing Address guUurvY - -
14785 ST. AUGUSTINE ROAD 11555 CENTRAL PARKWAY
JACKSONVILLE, FL 32256 SUITE 603

JACKSONVILLE, FL 32224

HESS

W PR

Suite, Apt, #, etc. 0 Suite, Apt. #, atc. 02122008
! Chg-NFP CR2ED37 (12/06)
ite LOO?D
. City & State City & State 4. FEI Number Applied For
crsonyitle o 20-2812947 Not Applcable
élpa a a\_‘ Coumry Zip Country §. Certificate of Status Desirad a §8:’_5 pf‘f’fji,‘i°"a'
- - -t = = - - - - _—— —_— - - e el el — —_—
6. Nama and Address of Current Raglstnmd Agent 7. Nama and Address of New Registarad Agent
BE B ° Name . .
2440-BELLALEEROAD - Streat Addeass (P.O. Boxhumber is Not cceptabl )
- & - . - Iu as+ )@nu,\ 'C
cb le Code
ck=onville A0

8. The above namecLenmy ‘submits thus statement for the § purposa of ‘changing its registered office of registered agent, or both, in the State of Florida. | am famlllar with, and accept

7%/ Z—L,Q G- Man Pwnin. feesdivt 21 0%

urr- rvped or pmled na'ne ol remsmreo agent end title if applicable, E Registersd Agent signature required when reinstating} DATE
F'“ﬂl!" Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
2z
10 QFFICERS AND DIRECTORS / 1. ADDITIUNS/CHANGES TO OFFICERS AND DIRECTORSIN 10 /7
T P ¥ Delete THLE FNaAX SR Y Qgcmge [ Addition
NAME MILLER, DAVID NAME 1413 S @N a)\j et
STREET ADDRESS | 14785 ST. AUGUSTINE RD STREET ADDRESS
orv-stap | JACKSONVILLE, FL 32256 s | SosonYi\\e V| 53356
TMLE VP [ elete TME [Jchange  [] Addilion
RAME WILFORD, DON NAME
STREET ADORESS | 14785 ST. AUGUSTINE ROAD STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32256 CITy-51-2P
TIME ST “Deiete TLE [ change T Addition
NAME HOAS, DAVID NAME
STREET ADDRESS { 14785 ST. AUGUSTINE RD STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32256 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Detete TME [Ichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TIMLE O pelere TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-7IP CITY-SF-2IP

12. | heraby cem!g that the information supplied with this hlmg does not qualify lor the exemptions coniained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on this rapert or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

H- o9

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




