St

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # N10277

1. Entity Name

TIDEWATER CONDOMINIUM HOMEOWNER'S
ASSOCIATION, INC.

02-04-2008 90039 036 ****6] .25

Principal Place of Business

30 INLET HARBCR ROAD
PONCE INLET, FL 32127

Mailing Address

30 INLET HARBOR ROAD
PONCE INLET, FL 32127

4001683

2. Principal Place cf Business - No P.O. Box #

Vailing Address
o Qoorncasr Mar Sies [aC

R AR

. Apl #. etc. i . #. 8lC.
Suite. Apl. #, etc BSS;utfe. A;t ﬁﬁfﬂ/[ MSULA D/L 01102008  chg-NP CR2ED37 (12/06)
City & State Cily & Slate 4. FEI Number Appliad For
?a wr CRANGE Fl_ 59-3106653 Not Applicable
Zip - Countey ?252 /3 7 Couniry 5. Certificale of Status Desired . Ee%;?q.ﬁfgmna‘
6. Name and Address of Current Registared Agent 7. Name and A of New Reg ed Agent
Name

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

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

City

FL ( Zip Code

8. The abova named entity subrmits this statement ior the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regisiered agenl.

Slgnature, typed or prinied name of registered 1 appicanie

{NOTE, Registered Agent signalure required whed reinstanng |

Filing Fee is $61.25
Due by May 1, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

Make check payable to
Flerida Departmant of State

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE ST [ velete it [ Change [ Additian
NAME EASTBURN, DICK NAME

STREET ADDRESS | 30 INLET HARBOR RD #501 SIREET ADDRESS

CITY-ST-2IP PONCE INLET, FL 32127 CITY-ST-ZiP

TILE D [ Delete HTLE [ Change [ Addition
NAME GIFFORD, GERALD NAME

STREET ADDAESS | 30 INLET HARBOR RD #704 STREET ADDRESS

ciry-gr-2ip PONCE INLET, FL 32127 Ciry-S1-21P

TIILE P [ Delete HLE {7 Change [ Addition
NAME MASSIE, MICHAEL NAME

STREETAQDRESS | 30 INLET HARBOR RD #203 STREET ADDRESS

CIY-ST-2IP PONCE INLET, FL 32127 CIiY-$1-2P

1NE VP ] Delele TITLE [ Change [ Adaition
NAME LA FORGIA, TRUDY NAME

SREETADDRESS | 30 INLET HARBOR RD #702 - $TREET ADBORESS

CITY-ST-2IP PONCE INLET, FL 32127 CITY-ST-2IP

TILE D ] Delete TITLE O] Change  [1 Additien
NAME LECHNER. JANE NAME

STREET ADDRESS | 30 INLET HARBOR RD #2023 STREET ADDRESS

CiTY-5i-2P PONCE INLET, FL 32127 CiTr-S1-2IP

THLE [ Delete TIMLE [3 change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciy-§1-21P CITY-ST-2F

12. | hereby cantify that the information supplied wilh this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily ihat the information
ingicated on this repon or supplemental report is {rue and accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or trustee émpowerad o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered

SIGNATujoZﬁ.M, O hchey [ Cogd—

PP B~ Mot STES AT

/ /SIGNATURE AND TYPED OR PRINTED NAIE‘éF SIGNINﬂFFICER ORDIREGTOR

Date Daytame Phone #




