FILE NOW: FILING FEE IS $61.25

.

NONPRCFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # N47163

1. Corporation Name

TIDEWATER ISLAND HOMEOWNERS ASSOCIATION, INC.

6719 WINKLER
SUITE 1A

Principal Place of Business

RO

FORT MYERS FL 33919

Mailing Address

6719 WINKLER RD
SUITE 121
FORT MYERS FL 33913

FILED o
Feb 24,1999 8:00 am ¢
Secretary of State

02-24-1999 90102 030 ****61.25

[

us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
[21] 26] - 02/01/1992
Suite, Apt, #, efc. Suite, Apt. #, etc. 4.. FEI Numbar Applied Far
2| ] 650310322 Not Appiicalie
City & Stats City & State iti
ity © ty 5. Cerlifcate of Status Desired O $8'75 Adc!monal
EI m Fee Requirad
Zip Gountry . Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;\ E} ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUMSDEN, DENNIS J. 82| Strest Address (P.O. Box Nu!'nber is Not Acoeptable)
6719 WINKLER ROAD _ L T
SUITE 121
FORT MYERS FL 33919 84| Ciy FL lss‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statut
office ‘or registered agent, or both, in the State of Flarida. Such change was a
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of regstered agent and titla if apglicable. (NOTE: Regt Agant gig) raquired whan rei irg } DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 15 TILE PD [XChange [ Addition
NAME TAYLOR, LYNNE C 12 NAME TAYLOR, LYNNE C
streeTsonRess| 6719 WINKLER ROAD, SUITE 121 1asmeeTaooress| 6719 WINKLER ROAD, SUITE 121
CITY-57-7P £T MYERS FI 23019 14 CITY-ST. 2P FT MYERS FL 33919
Tme 3] [ DELETE 217TIMLE D ) HChange  []Addition
NAME DELONG, ANN 22NAME DELONG, ANN
sweeTAooress| 6211 TRADEWATER ISLAND CIR 2asreeTaporess | ©210 TIDEWATER ISLAND CIR
orv-stze | FT MYERS FL 33908 2.4 CITY-ST-2ZP FT MYERS FL 33919 -
TITLE SD [& DELETE 31TME VPD [JChange  [FAddition
NAME LUMSDEN, DENNIS J s2NAME FIRMENT, CONRAD
streeTacoress! 6719 WINKLER ROAD, SUITE 121 43 STREET ADDRESS 6161 TIDEWATER ISLAND CIR
CITY-ST-2P FT MYERS FL 33919 34.CITY-ST-2IP FT MYERS FL 33908
TITLE D X DELETE 41TIMLE STD.: [OcChange [ Addition
NaE BURTON, NANCY s2NE SLEE, JOE
sreeTaooress| 6181 TIDEWATER ISLAND CIR sasmeetaooress| 0061 TIDEWATER ISLAND CIR
arv-stze | FORT MYERS FL 33908 44 CTY-8T-ZPP FT MYERS FL 33908
TMLE (3 DELETE 54TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZIP
TME [ DELETE 61 TITLE [JChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing
indicatad on this annuai report or suppl
officar or director of the corporation
Block 12 or Block 13 if changed, opff

SIGNAT

URE: _J A

lemental annital repo
>, he receiver or trustee empowered io e
an attachme' h

TN

aperpddress, wit

2

xecute this report as required by Chapter 617,
ol othepdike empowered.

does not quality for the exemplion stated in Section 119.07(3){1), Florida Slatutes. | further certify that the information
i is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

CR2E037 (11/98)



