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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED

Apr 10, 2008 8:00 am

ecretary of State

DOCUMENT #NO07000006584

1. Entity Name

TIDEI\)}VATER TOWN CENTER CONDOMINIUM
ASSOCIATION, INC.

04-10-2008 90029 011 ****61.25

Principal Place of Business

5210 BELFORT RD SUITE 400
JACKSONVILLE, FL 32256

Mailing Address

5210 BELFORT RD SUITE 400
JACKSONVILLE, FL 32256

| OO AN

STERLING FIN. & MGMT., INC.
11555 CENTRAL PARKWAY SUITE 603
JACKSONVILLE, FL 32224

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
11555 Cermac (Auceay W555 Ce~trac Pléwr
pt. #, etc. Suite, Apt. #, etc. 02112008 Cha-NP R2E037 (12/06
Sune 603 STE 603 g c ( )
Cily & State City & State 4. FEI Number Applied For
J—RL‘SON\“U-@ FL T AcesSophué FL éo —QSIC)\.\-]CT Not Applicable
Zip Country Zip Country . . 38.75 Additional
32.2_2_'.{_——_ USA 1.3 7«27)“{ el USA 5._Certiticate of Status Desired a Fee Required— —~
€. Name and Address of Current Raglsterod Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signeiure, typed of printed name of registered agent and titla il apphcabls.

(NOTE: Regisiered Agenl aignature required when reinstaling)

DATE

Filing Foa is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

* .’ MiaKe check payable to’

$5.00 May Be bl ' ay o
' :Florida Dapartment of State - .-

Added to Fees

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TITLE O Change [ Addition
NAME GENOVESE, WILLIAM NAME

STREET ADORESS | 5210 BELFORT RD SUITE 400 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

e vD R oot e vD O Crange R Addilon
NAME SKINNER, CHET NAME BN FiT2 PATR <t + DAN

STREET ADDRESS | 5210 BELFORT RD SUITE 400 SIREETADDRESS | 210 BELPOAT 7o STE Yoo

CY-ST-2IP JACKSONVILLE, FL. 32256 CITY-ST1-2P TA K Soaviuss PU j"!.'LS &

TTLE STD O delete TiTLE [J Change  ~-[J Addition
NAME BUDD, SHAWN NAME

STREET AOCAESS | 5210 BELFORT RD SUITE 400 STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32256 ory-St-2ip

TITLE ) O Delete TILE 3 Change [ Addilioa
NAME L NAME

- STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S$1-2IP

THLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE O oeleie 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IF

12. [ hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

chenged, or on an attachment with‘an address, with aljpther like empowered.

T

SIGNATURE:

dosgs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
] accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 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

R-12-0% 94-435-L4¥)

Daytane Pnone #




