e

FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05000011028

1, Entity Name

TIDELANDS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-08-2008 90037 018 ****51.25

40021102

Frincipal Place of Businass Mailing Address

1064 GREENWOOD BLVD SUITE 200 5455 A1A SOUTH

LAKE MARY, FL 32746 SAINT AUGUSTINE, FL 32080
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(e

Suite, Apt. #, elc. Suite, Apt. #, etc.

? 01092008 B
,;-\'f Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEl Number Applied For
e smailed L 20-3243458 Not Applicable
Zip 4 Country Zip Cauntry

SIS S

0 $8.75 aaditional

5. Certficate of Status Desired °
Fee Requirad

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.O. Box Mumbar is Not Acceplable)
SAINT AUGUSTINE, FL 32080
B City FL | Zip Code

8. The above named entity submils this stalemant for the purpase of changing its ragisterad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE _
. Sigraire. yped or printed nama of ragisiered agent and hile & spplicable (NOTE: Registered Agent signalure requirad when reinsiating) DATE
! Flling Fee Is 561,25 9. Etection Campaign Financing $5.00 May Be St M?ak'é-éti:i'e'ck-;ﬁigyabiph to:
Due by May 1, 2008 Trust Fund Contribution, Added to Fees e A,Flo[ida“pe?artfﬂar't‘f o_f{S!at‘e-
10. ' "QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTQRS IN 10
TIILE PD ‘ ﬂ[]emg TILE Plesteat D ecro- B Change [ Aadition
LOUGQUE, LANE NAME X ppir16S -
- ve GO0g "I praspid « Sre oo
STREET ADDRESS | 1084 GREENWOQD BLVD SUITE 200 STREET ADDRESS | | D~/ %{M !
orv-st-ze | LAKE MARY, FL 32748 onvestor | S &@915% e
TITLE v ng TLE Vice Orest et D ec o §d Change [ Addition
NAME BOYCE, JAMES NAME Davi2 (V‘OP’HYT Pk‘u’ Q. Sre Y4
STREET ADORESS | 1064 GREENWOOD BLVD SUITE 200 e oress | ¢ DTHO Goam Ba s/
CIY-S1-2IP LAKE MARY, FL 32746 GITY-ST-2IP UKol | = a)s &
TITLE ST ﬂ]em@ HUT: G etory [T res [ D eetar B4 Ghange [ Addilion
navE  —% | NATALE. GARRY . e | LiseBovd ey L) Ao
SIREET ADDRESS | 1064 GREENWQOD BLVD, STE 200 streer aporess | | X {0 Orve ées? B"ﬂ r i 5“’( :
crv-si-2p | LAKE MARY, FL 32746 CATY-ST-2P s e ) £ 322s &
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-S1-7P CITY-ST- 29
TITLE [ Delete TILE [[J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-20 Y -5T. 7P
me ; [ Delets TILE ] Change [ Addirion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that tha information supplied with this fiting does not quality for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or sugplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am &n officer or direcior
of the corperation or the receives orpusige empowerad to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an altachme ipfan address, with all other Jike empowered.

SIGNATURE:

florsipgur /) o/0f G- Y/

SIGNATURE M‘I’VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Da= Crayime Phona #

TRy,



