2008 NOT-FOR-PROFIT CORPORATION

ANNUA: REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N05000010988
THE TIDES CONDOMINIUM AT SWEETWATER BY DEL
WEBB ASSOCIATION, INC.

01-29-2008 90028 014 ****61.25

Mailing Address

11555 CENTRAL PARKWAY
SUITE 603

IACKSONVILLE, FL 32224

Principal Place of Business
5210 BELFORT RD

STE 400

JACKSONVILLE, FL 32256

[ T

2. Principat Place of Business - No P.O. Box # 3. Maiting Address
_ Be Pewy | 4039 TeL Weme Fewy
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State jty & State 4. FEI Number Applied For
Jacksonnle, FL )}ﬂoﬂ-odd e, ¢ 86-1154585 Not Applicable
.;‘_)Z 7¢1, 5’2‘:}'\ 3223 50 Cﬁzwb\ 5. Cesificate of Staws Desired [ ?i-gesq'ﬁdr:;“"“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
STERLING FIN, & MGMT, INC.
11555 CENTRAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 603
JACKSONVILLE, FL 32224
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable {NOTE: ﬁeglstcfed Agent signature reguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete mMLE 3STP [ Change Wilion
NAME GENOVESE, BILL NAME Bupp , SHAWA
STREET ADDRESS { 5210 BELFORT RD - STE 400 smraoess | 5210 BEFOET FP SOTE 400
cmy-s1-27 | JACKSONVILLE, FL 32256 GITY-ST-2P A CKOEONNIULE Bl 27250
THTLE VPD 1 pelete TLE [ cChange  [] Addition
NAME GILMAN, JOHN NAME
SIREET ADDRESS | 11927 SURFBIRD CIRCLE STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL. 32256 CiTy-51-2IP
NLE STD Efnemne TTLE ClChange  [J Aadition
NAME DONAHUE, PAT NAME
STREET ADDRESS | 5210 BELFORT ROAD SUITE 400 STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32256 CrIv-S1-2P
TLE 1 Delete THLE Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-S8T-2IP
NLE 3 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-7IP
TMLE O Delete TMLE [ Change  +[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIrY-ST-21P

indicated on this report or supplementat report is true a

changed, or on an attachmeant with an address 4ith all other like empowered.

SIGNATURE: 2w,

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]~&-08§

Daytme Phone &




