2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ﬁf N47163

1. Entity Name
TIDEWATER ISLAND HOMEOWNERS ASSOCIATION, INC.

e

SUITE

Us

Principal Place of Business

6719 WINKLER RD

FORT MYERS FL 33919

Mailing Address

121 SULTE 121

Us

6719 WINKLER RD

FORT MYERS FL 33919

2. Principal Place of Business

a Maﬁing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90013 020 ****6] .25

LUyuitozva

DC NOT WRITE IN THIS SPACE

SUITE

LUMSDEN, DENNIS J.
6719 WINKLER ROAD

121

FORT MYERS FL 33919

City & State City & State 4. FEI Number Applied For
65-0310322 Mot Applicable
[ Caunt Zi Cauntr i
Zip Ly B 4 5. Certificate of Status Desired ] $3'75 Addmona\
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

~StreetAddress (P.O.Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnalure, ypet o pofted nafme of regetered agent and e ¥ appicabie.

(MOTE. Registered Agent agnatiuse required when 1einstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHAN

10. 11.

TLE PD [ Delete TITLE (O Change [ Addition
NAME TAYLOR, LYNNE C. HabE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g:{: nggﬁgKlﬁERq%gﬁ » SUITE 121 CITY-§T-21P

TITLE D XX Celete TTLE [ Change [ Addition
NAE DELONG, ANN NAME

STREET ADORESS 62 1 O TIDEWATER 1 SLAND CIR STREET ADDRESS

CHY-ST-2IF FT MYERS FL 339 l 9 CITY-ST-2IP

me _VPD o Opetete Y me I _ } [ Crange, _ [ Addition
NAME FIRMENT, CONRAD NAME

STREETADDRESS | 6161 TIDEWATER ISLAND CIR STREET ADDRESS

CITY-ST-21P FT MYERS FL 33 908 CITY-ST-21P

TiTLE TD [ Delete TITLE [3 Change [ Addition
NAME SLEE, JOE NAME

STREET ADDRESS 606 1 TIDEWATER I SLAND CIR STREET ADDRESS

CITY-ST-2F FT MYERS FL 33908 CITY-ST-ZIP

TLE SD O Delete TTLE sSn - [ change K3k Addition
NAME ATHERTON, MICHAEL NAME ATHERTON, MICHAEL

STREETADDRESS | £041 TIDEWATER ISLAND CIR STREETADDRESS | 6041 TIDEWATER ISLAND CIR

om-st2p | FT MYERS FL 33908 er-st2¢ | FT MYERS FL 33908

L D O Delete TILE D [ change = Addition
NAME CONKLIN, MARGARET NAME CONKLIN, MARGARET

STREET ADDRESS 6241 TIDEWATER ISLAND CIR STREET ADDRESS 624]_ TIDEWATER ISLAND CIR

GITY-$T-21P FT MYERS FL 33908 CirY- ST-2iP FT MYERS FL 33908

12. 1 hereby certify that the informa
indicated on this report or supp
of the corporation or the receivg

r trustee empowers# to execu

other |j€

resident 3-14-00

941-437-1900

tion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
te: this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11l

dLynne C. Taylor

HGNATURE AND TYPED OR FRIGJED MAME OF StGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E037 (9/99)



