— L EEE————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47163 May 07, 2002 8:00 am
" Etene Secretary of State

1
i

¢

TIDEWATER ISLAND HOMEOWNERS ASSOCIATION, INC. 05-07-2002 90359 044 ****6] 25
Frincipal Place of Business Mailing Address
G/O HENKE PROPERTY MGMT /O HENKE PROPERTY MGMT -
6213-A PRESIDENTIAL CT 6213-A PRESIDENTIAL CT }
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
A s s LKA R AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650310322 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
HENKE, CAROL J Street Address {P.Q. Box Number is Not Acceptable)
C/0 HENKE PROPERTY MANAGEMENT
6213-A PRESIDENTIAL COURT , ‘
FORT MYERS FL 33919 City FL | &P Code

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.

SIGNATURE

Slgnaturs, typed or printed nams of registered agent and title if applicabla, {NOTE: Registered Agent signatura required whan reinstating) DATE
. 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME D _ [J Delete TITLE {1 Change  [J Addition
NAME TAYLCR, LYNNE C NAME

STREET ADDRESS

STREET ADORESS | 6719 WINKLER ROAD, SUITE 121

CR2EQ37 (9/01)

ory-sT-ZP | FT MYERS FL 33919 CITY-ST-ZIP )
TITLE sD B¢ Detete TITLE Fldo . S [T change X1 Addition
e ATHERTON, MICHAEL e {fz-%f o7 BrEma Orrs &

STREET ADDRESS | 6210 TIDEWATER ISLAND CIR streeT aooRess | dp DS TEWRTER /SLAVD

CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-2P /.'.' [ /77)/525‘ /’:Z 3 390 8

TLE PD X Delete TILE vP/b [ change Addition
NAME FIRMENT, CONRAD e NAME Wkiih) BLAYYELT TS &

sTeeT aooress | 8161 TIDEWATER ISLAND CIR smecranoress | DT AN SE FTH P

CITY-8T-2iP FT MYERS FL 33908 CITY-ST-2IP OAPE (pPRL L 33 ‘?a /

TiTLE T W Delete TITLE 5, [ change B¢} Additicn
NAME SULLIVAN, MICHAEL NAME DONAA [0/ L 8/ P/3S

stheet aooness | 6271 TIDEWATER ISLAND CIRCLE SWETAOORESS | §p ) SO FI/DEWR TER. JSLAWD C/RELE

urv-s2» | FORT MYERS FL 33008

CITY-5T-21P £Forr MYEes [+ 33958
D

i {1 Delete e 7/ change R Addition
NAME NAME TUSEPH SLEE LE

STREET ADDRESS STRECTADDRESS | ¢ ioyf T/ D EL 1P TER JSIAVD (/e

CITY-ST-2iF oS | FoR7 pnenS i 33908

TITLE O Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-2IP

s tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
j @ likooficowered.

=GUIRED 4-/0- G008 Y- Hr-7/50

IyiAME OF SIGNING OFFICER OR DIRECTOR Cate Davtima Phonag #

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repe
of the corporation or the receiver or trystes e
changed, or on an attachment with =1 a¢ dress,

SIGNATURE:




