FLORIDA DEPARTMENT OF STATE

FILED

NONPROFIT
CORPORATION p
ANNUAL REPORT A
1997 ST

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N471 63 (3)

TIDEWATER ISLAND HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

€719 WINKLER RAOD
SUME A

Mailing Address

€19 WINKLER RAOD
SUTE 121

Jan 24 1997 8:00am

Secretary of State

A

infermation indicated on this annyetTeport or Styplemeantal annug

{ am an oflicer or director of thgfCarporation or e regeiver opilsteg

MWIMNA AERAEDR O RAEATYASH

FORT MYERS FL 33919 FORT MYERS FL 335197200 .
3. Date Incorporated or Qualiied | 3a. Date of LasiS%on
02/14/
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 El 6503 0322 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc.
ne. e AD P 8. Corlificato of Sigtus Desired (| 58'75 Additional
El O ;ﬂ Fae Required
City & State . Cily & State 6. Election Campaign Financing $5.00 May Bo
23 2_3| Trusi Fund Contribution Added to Fees
Zip Country Zip -] . Country 8. This corporation has liability for intangible tax under s. 199,032,
24 2_5] El —sa Florida Statutes ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUMSDEN, DENNIS J. 82| Sirect Address (PO, Box Number 75 Not Acceptabie)
6719 WINKLER ROAD
SUITE 121 8
FORT MYERS FL 33919 sl Oy FL #5] Zp Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statemant for the purposa of changing its registerad
affice or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, ana accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature. lyped o printed name of registerpd agen! and (cle if applicable {NOTE: Rogistered Agant signature requirad whan reinslatng) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PTD [T DELETE 11TIME U change [ Addition
NAME TAYLOR, LYNNE C 1.2 NAME
sreeTaporess | 8719 WINKLER ROAD, SUITE 121 1.3 STREET ADCRESS
CiTY -5T-2IP FT MYERS FL 33919 1.4 CITY-5T-2IP
TTLE \D [ DELETE 21 TITLE [ Jchange [ ] Acdition
NAME TAYLOR, WILLIAM A 2.2 WAME
stacetanoness | 6719 WINKLER ROAD, SUTIE 121 2.3 STREET ADORESS
CITY-§1-21P FT MYERS FL 33919 2.4 CITY-ST-2P
e sp L1 DELETE 21 TIMLE L1 Change [} Addition
NAME LUMSDEN, DENNIS J 1.2 NAME
smeeraporess | 6719 WINKLER ROAD, SUITE 121 1.3 STREET ADDRESS
CiTY-5T-2IP FT MYERS FL 33919 34.CITY-§T- 2P
TIME [ DELETE A1TIE [T change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST. 21P
TILE [T DELETE 5.1TITE [ change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-57-2P 5.4 CITY-57-2IP
TILE 1T oELETE 61 TITLE [Jhange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P
14. 1 do hereby certily that the information gupglied with this filing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

@pest is true and accurate and that my signature shall have the same legal effect as if made under oath; that

powered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

an address.

DENNIS L JUMSDEN

[-/0-97 Brs?Sr22

Mate i o  Dhore & T i

CR2ED37 (9/96)




