2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # N10277 .

1. Entily Name

TIDEWATER CONDOMINIUM HOMEOWNER'S
ASSOCIATION, INC.

02-22-2007 90020 008 ****6] 25

Principal Place of Business

30 INLET HARBOR ROAD
PONCE INLET FL 32127

Mailing Address

30 INLET HARBOR ROAD
PONCE INLET FL 32127

R S g AW )

DD

2. Principat Place ol Business - Mo P.OC. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apl. #, elc.

Feb 22, 2007 8:00 am
Secretary of State

ARG

1st MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4, FEI Number Applied For
59-3106653 Not Applicable
Z i Zi 1 iti
P Country ® Counlry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameg

BECKER, LYNN C
SOUTHEAST MANAGEMENT
3511 S PENINSULA DR
DAYTONA BEACH FL 32127

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered ofiice or registerad agent, or bolh, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragisterod agent.

SIGNATURE

Signature, lyped or puntec name of regrstered agent and nifle t apphcable,

(NOTE Regsiered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

GFFICERS AND DIRECTORS

10, X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M P %Delete TINE ; . Ol change [ Aadition
NAW: EASTBURN, DICK NAME RSATE, MrownAel .

STHFYADERISS | 30 INLET HARBOR RD #501 STREET ADDRESS 30;2’»:.2‘7' LiarBor RD FIas

Ciy-S1-2F | PONCE INLET FL 32127 ) LITY-51-2 PoreeZocer, Fe, 32427

e VP ﬂ_l)elele e 7> Ol change [ Addiion
NAML GIFFORD, GERALD NAME £ £}y For2 er,g) 77.—'.’.‘—(“5;1

STREET ADDRESS | 30 INLET HARBOR RD #704 SREIADORESS | 2 71 ¢ @7 fATRAEoE RD F= DA

CIY-ST2P | PONCE INLET FL 32127 ) CIY-SEMP | D3P e Y

i T \ﬂDelele TITLE ::/7‘ ' [ change [ Addilion
NAM. LECHNER, JOSEPH ] NAME NITBARAS, D0

SIRILTADDRESS | 30 INLET HARBOR RD #503 SRS | do TaeeT AHrrBor Rp * soy

cv-sT-2F | PONCE INLET FL 32127 ., ON-SLP By spe TaieT, ., TR T

o s S orice Tie vl g O] change [ Adeition
NAML HASKELL, JACK NAME CLFEFORD , GeR e

SIRLLTADORESS | 30 INLET HARBOR RD #103 SHETAORESS | £y T o a7 LRBo 72D ' Juy

GIY-51-2P | PONCE INLET FL 32127 UYSUR | PoncE Tadl &7, Ft e FeA S 7

i O Delete s D 7 [ change [ Addition
HAMI NAME L e e, e )

SIHLE ] ADDRESS STRELTADDRESS (B _Tose o7 AR Borl 2p 2= Fold

CITY-S1-4Ip CITY-S1- 2P %UCE’.IAJLETT A, 3F/>7

i 1 Celele e 7 [l Change [ Addition
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CITY-381-2tP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further corlify Inat the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the roceiver or trustee empowered to execute this report as required by Chapler 817, Florida Staiules; and that my name appears in Block 10 or Block 11

if changed, or on

SIGNATUR

an atiachmenl with an address, with all other like empowered.

nnagt

Af13fo7 -

76 /- 8733 v

/ SANATURE AND TYFED OR PRINTED NAME OF SIGNING ORPICER OR IRECTOR

Navurme Phare #

Lo




