FILE NOW: FILI

" NONPROFIT

1996

CORPORATION
ANNUAL REPORT

G s

o

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N47163

(3)

TIDEWATER ISLAND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

6719 WINKLER RAOD
SUITE 1A
FORT MYERS FL 33919

Mailing Address

619 WINKLER RACD

SUITE 124

FORT MYERS FL 33919

O ERAR MMM

3. Data Incorporated or Qualified 3a. Datle of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
(21] 26| 650310322 Not Appiicaole
Suite, Apl. 4, et Suite, Apl. #, slc. iti
. P B —. e, Ap sl 5. Certificate of Status Desired [H] $8'75 Add.lllonal
E‘ 27 Fee Required
Cily & State | Gity & Swate 6. Biecton Campaign Financing 0 $5.00 may Beo
2—3I 28 Trust Fund Contribution Added to Fees
Zp Country | Zp Country B. This corporation has lahilty for intangible tax under s. 199.032,
[24] 25 28 [a0] Florida Statutes O ves B no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

SUITE 121

LUMSDEN, DENNIS J.
6719 WINKLER ROAD

FORT MYERS FL 33918

81| Name

B2| Steot Address (P.O. Box Number is Not Acoeptable)

83

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutas, the above-ramed corporation subrmits this statement for the purpose of chan
ar registered agernt, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Fonda Statutes.

gy its registered office

SIGNATURE R . e
Sy sature, teped O printed nan'e of regiitersd agant and W o ap f oo INOTE Registored Agent signalure: requinea when rewsiahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGE S 10 OF FICEHS AND DIRECTORS IN 12
TINE PTD [JDELETE L1TIE [JChange  [7] Addition
NANE TAYLOR, LYNNE C 1.2 NAME
sireet anoress | 6719 WINKLER ROAD, SUITE 121 1.3 STREET ADDRESS
_OTY-51-2p FT MYERS FL 33919 14CIY-S1-2P
TITE VD [JDELETE 21TITLE [change  [J Addtaon
NAME TAYLOR, WILLIAM A 22 hAME
sweer aooress | 6719 WINKLER ROAD, SUTIE 121 23 STREET ADDRESS
CITY-ST.2IP FT MYERS FL 33919 2 40IY-§T-2IP
TILE 8D [CJ0ELETE I1TILE [OcChange [ Addition
NAME LUMSDEN, DENNIS J 32 NAME
sreetancress | 6719 WINKLER ROAD, SUITE 121 33 STREET ADORESS
CI1Y-ST-2F FT MYERS FL 33919 34 CITY-ST-2IP
TITLE [CIDELETE 41TITLE [Jchange  [J Addition
NAME 4 2NEME
STREE | ATDRESS 43 STREET ADDRESS
CITY-ST-21 440I1Y-51-21P
TITLE [CIDELETE S1TITLE [JChange  [] Addition
NAME 5% NAME
STREET ATDRESS § 3 STREET ADURESS
CITY -81- 21 54.CITY-S1-2IP
TILE [CoeLETE 61 TIMLE [Ochange [ ] Addition
NAME £ NAME
STREET ADDRESS £ 3 STREET ADDRESS
CirY-St-z¢ E4CITY-5T-2IP

oath; that | am an officer
appears in Block 12 or

SIGNATURE:

certify that the information indicated on this annual report o

QeetiTBCTING! the corporabion g the
- d 1509' on 3 o
Lt

~ i

iment with an address.

A MISYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do herehy certity that the information suppled with this fiing is voluntarily fumished and does not quality for the exempbon stated in Section 119.07(3)(k), Flarida Statutes . | further
pplemental annual report is true and accurate and that my signature shall have the same Jlegal effect as if made under
ecelver or trusted empowered to execute this repart as required by Chapter 617, Florida Statutes; ana that my name

2 S YA T72 ) v Dk s L4

[hated

Dagtime Prooe 4

CR2E037 (12/95)




