2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000010988

1. Entity Name

THE TIDES CONDOMINIUM AT SWEETWATER BY DEL

WEBB ASSOCIATION, INC.

Principal Place of Business
5210 BELFORT RD

STE 400

JACKSONVILLE, FL 32256

Mailing Address
6320 ST AUGUSTINE RD
JACKSONVILLE, FL 32217

b SUATECR g

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90064 004 ****61 .25

EHR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
NS85 e~ C fdnsceny
i . #, elc. Suite, Apt. #

Sulte, Apt. #, et e Aol 2 o 03302007 cng-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
WJ ErNLLE ; P(.. 86-1154585 Not Applicable

le - ountry —_ %E‘L,L.Lu( Country §. Certiicate of Status Tesiiad B - ?eae.;esqma%honal

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

STERLING FIN. & MGMT, INC.
6320 ST AUGUSTINE RD
STE 8B

JACKSONVILLE, FL 32217

Street Address (P.O. Box Number is Not Acceptable)

WESE cemmMC  pangunty  STE £G3

OV Nremlomnives™

FL | #5358y

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

the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE O change ] Addition
NAME GENQVESE, BILL HAME
STREET ADDRESS | 5210 BELFORT RD - STE 400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-51-21P
TALE VPD -@ Delie e vpD O crange () Adoition
NAME BUDD, SHAWN NAME Gril.mAN , TOHAN _
STREET ADBRESS | 5210 BELFORT RD - STE 400 smeETADDRESS [\ Q2] SVRFBIRD < rRoLc
oiv-ST-ZP | JACKSONVILLE, FL 32256 aest | FACKSomviwE , FL 72250
TTE” sTDr - «ﬂDeEre TIALE B STP _ - []'Ehange““ﬁ‘;\dauion
NAME COVELL, RICK NAVE DoMAHVE, PAT o
STREET ADDRESS | 5210 BELFORT RD - STE 400 STHEET AOORESS |§ 210 BELFORT RO - STE ‘oo
orv-sT-zP | JACKSONVILLE, FL 32256 orestze | JACKSoMvAE | FL 31250
TITLE O Delete e [ thange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CmY-ST-2P CITY-$1-2IP
TITLE 7 pelete TIME [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-$T-ZP
TE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P

12. 1 heraby centify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an ad

SIGNATURE:

ss, with ali other like empowered.

QoY - $25-6¥¢)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

§-0.-07

Daytime Phone #




