* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47163

1. Entity Name

TIDEWATER ISLAND HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-11-2001 90073 003 ****5] .25

Principal Place of Business Mailing Address

679 WINKLER RD 6719 WINKLER RD

SUITE 121 SUITE 121
FORT MYERS FL 33919 FORT MYERS FL 33319
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the state of Florida.

(0000.Q.

SIGNATURE

4/ 92007

Signature, typed or printed name of rﬂ;lerec age’m and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

CR2EQ37 (10/00}

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete T0iLE D WChaﬂge ] Addition
HAME TAYLOR, LYNNE C NAME
sTReeT anoress | 6719 WINKLER ROAD, SUITE 121 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 Clry-81-2IP
THLE D %Delem TME [ Change [ Addition
NAME DELONG, ANN NAME
streeT ADDRESS | 6210 TIDEWATER {SLAND CIR STREET ADDRESS
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TIME L1 pelete TIme SD [ Change  E3cAddition
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