2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N12761

1. Entity Name

THE TIDEWATER HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-21-2005 90074 042 ****61.25

Principal Place of Business
5 TIDEWATER
ORMOND BEACH, FL 32174 - US

Mailing Address
5 TIDEWATER

ORMOND BEACH. FL 32174 US

2. Principal Place of Business 3. Mailing Address

It dcnmn

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

02162005  Chg-np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2737117 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: C ’ Narne ST - =
WALKER, CCRY -
5 TIDEWATER DR Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE

&Vu 7 Hallle ) 7//4?«4—;.

274/

Slgrature, wmu@nad name of regislered agent and tite if applicabla,

(NOTE: Regislered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Ficrida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

T PD A Delete TmE PO } TlChange M Addkion

NAE PERSIS, CARL ) NAE ca--;/}, whited

SiReET apoREss | 3 TIDEWATER DR ' . STREET ANORESS | 'f/‘ wnren Darve

arv-st-2¢ [ ORMOND BEACH, FL 32174 P s | Damind [Fenol |, Fla 3317 .

e VP A betete me Ve TCnge  WAAdsition
" ane CRANSHAW, TODD NAME Aolrrang mMiled

STREET ADDRESS | 14 TIDEWATER DR SREETADDAESS | & 7' afe s a PErt Da.

CITY-§7-21P ORMOND BEACH, FL 32174 CITY-ST-2IP a1 ,.,,,,/ e dﬂ‘/, K/ 32/

TITLE D 1 pelete e ") Change  _J Addition

RAME WALKER, CORY NAME

STREET-ADDRESS-{ S TIDEWATER DR - STREET ADDRESS: . -

CIy-51-2I7 ORMOND BEACH, FL 32174 CITY-§1-2IP

FITLE SD 1 Delete TITLE “IChange ] Addition

NAME HIGHLAND, GAIL NAME

STREET ADDRESS | 7 TIDEWATER DR STREET ADDRESS

cry-st-zk | ORMOND BEACH, FL 32174 CITY-ST-2P

TITLE 1 Dejete TITLE “lcChange  _J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

Choy-S1-2P *CITY-ST-2IP

TTLE T pelose TITLE TJChange ] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CrY-51-7 oTy-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Fiorida 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.

SIGNATURE: (e 7o Helin

/1 S 4 3¢7-239-7280

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Tl

4 Date Daytima Phone #




