, FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 “‘é,' FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrotary of State
1998 g DIVISION OF CORPORATIONS S e Cretary Of Sta’te
DOCUMENT # N47163 (3)

1. Corporalion Name

TIDEWATER ISLAND HOMEOWNERS ASSOCIATION, INC.

SR e

g

H
i

I SRR

Principal Place of Business Mailing Address
i | 8718 WINKLER RD 6119 WINKLER RD 3. Date Ingorporated or Qualified
x| BUTE 121 SUITE 121
FORT MYERS FL 3319 FORT MYERS FL 33019
4. FEl Number Applied For
us us
650310322 Not Applicatie
2. Principal Place of Busl . Mailing Addres
neipal Tiace ol Bushass 28. Maling Address 5. Cartificate of Status Desired [ $8.75 Addtional
21 m Fes Regulred
Sutte, Apl. #, etc. Suite, Apt. #, atc. 6. Eiection Campaign Financing $5.00 May Be
: |22 '2—7-] Trust Fund Contribution Added to Fees
T City & State City & Stete 7. 1s this nonprofit corporation & homeowners association?
R T 28] BS ves [ no
d Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m [25] 29 20 Parsonal Property Tax due June 30, [JYes PR No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
B1| Name
I.UMSDEN, D'E"N'S J. 82| Stres! Address (P.O. Box Number is Not Acceptable)
6710 WINKLER ROAD
SUIE 121 83
FOHT HYERS FL 33919 84| City FL B5f Zip Code
11. Pursuant 1o the provisians of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or reglstered agent. or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famltar with, end accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bigralure, [yped O prinléd name of ragisiasd 8genl and lite I pplcable {NOTE- Registeted Agsnl Bignalure equired when reinstaling} DATE
12 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PTD L3 DELETE 13TIMLE [ Change ] Addition
NAME TAYLOR, LYNNE C 12 NAME
steet aptress | 6719 WINKLER ROAD, SUITE 121 1.3 STREET ADURESS
OITY-57-2IP FT MYERS FL 33019 146ITY-$1- 2P
TMLE V0 [ DELETE 21 TILE [ change [T Addiion
NAME TAYLOR, WILLIAM A 22 NAME
smecvapoess | 6719 WINKLER ROAD, SUTIE 121 2.3 STREET ADDRESS
A DY 8T- 20 «F] MYERS FL 33019 2 4 CITY- 81-7P " .
e [ DELETE 31 TMLE T change T Addition
HAME LUMSDEN, DENNIS J 32 NAME
stReeT Apbeess | 6719 WINKLER ROAD, SUITE 121 23 STREEY ADDRESS
: CITY-ST- 2 FT MYERS FL 33819 34, OTY-SE- 2P
. TALE ] DELETE 4110LE D TJ Crange (8 Addition
: NAME 4.2 NAME nn Ve lon :
: STREET ADDRESS I 4.3 STREET ADDRESS 'g i Tl MZ/ vy Lolapt (ivele
oITY-5T-21P 44 0TY-5T-2p é/f'ﬂl; i, L 23508
TILE T DELETE 51T0LE D [J change  TJ Addition
NAME 5.2 NAME MNeamc M
| smeer ADDRESS 53 sTheey ADRess | o s &t ZI',O{C WM'—; Lslomed Cirn le
i £TY-§T- 2P 54ITY-ST-2Ip 4 M#M_ /€ 33%0F%
) TITLE T DELETE 6.4 TILE 4 T Change ] Addition
NAME - 6.2 MAME
STREET ADDRESS | 6.3 STREET ADORESS
CITY-§)- 2P 6.4 0ITY-5T-2P

14. | heraby certily thal $he Information suppliad with this fling does not qualify for the exemﬁ:tion stated in Section 119.07(3)(i), Florida, Statules. | furthar certify that the infarmation
indicated on this annual repon of supplagental annual reporl is true and accurals and that my signaturs shall hava the sama legal effact as if made under cath; that | em an
officet or directar of the OOTPO'ﬂceiver of trustos goawwemarad to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changedf™or on an gitachmepk with
1L LUMBDEN /-9-9C Gurv$9T-/97¢

QIGNATIURE:

CR2E037 (10/87)



