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r ’ PAVESE, HAVERFIELD, DALTON, HARRISON & JENSEN, L.L.P.

CHRISTCPHER J. SHIELDS
BOARD CERTIFIED REAL ESTATE LAWYER
(941) 336-6245

Division of Corporations
Department of State
P. O. Box 6327

Tallahassee, Florida 32314

A FLORIDA LIMITED LIABILITY PARTNERSHIP

ATTORNEYS AND COUNSELORS AT LAW
hitp://paveselaw.com

1833 HENDRY STREET
FORT MYERS, FLORIDA 33901
POST OFFICE DRAWER 1507
FORT MYERS, FLORIDA 33902-1507

(941) 334-2195
FAX (941) 332-2243

PLEASE REPLY TO
FORT MYERS OFFICE

March 10, 2004

Re: Tidewater Island Homeowners Association, Ing.

Dear Sir or Madam:

Enclosed herewith is the original and one copy of the Statement of Change of Registered
Agent of the above referenced corporation, together with a check in the amount of $43.75, said

check allocated as follows:

$35.00 - filing fee
$ 8.75 - certified copy

Please certify and return one copy of the Change of Registered Agent. Thank you for your

cooperation in this matter.

CJS/id
Enclosures
cec: client

Very truly yours,

LS
Christopher J. Shields

4635 S. DEL PRADO BLVD.
£.0. BOX 100088
CAPE CORAL FLORIDA 33910-0088
{941) 542-3148
FAX (341} 542-8953

461 S.MAIN STREET SUITE 203
P.0. DRAWER 2280 4524 GUN CLUB ROAD
LaBELLE, FLORIDA 33935
(363) 675-5800
FAX (863) B75-4098

(561} 4711366
FAX (561) 471-0522

WEST PALM EEACH, FLORIDA 33415
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flor ida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of FLORIDA in order
to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: __ TIDEWATER ISLARD HOMEOWNERS ASSOCIATION, INC.
2. The principal office address: c¢/o HENKE PROPERTY MGMT.
6213-A Presidential Ct., Fort Myers, Florida 33919 US

3. The mailing address (if different):

4. Date of incorporation/qualification: _2/01/92 Document number: _N47163

5. The pame and street address of the current regist ered agent and registered office on file with the
Florida Department of Staie:

Carol J. Henke
c/o Henke Property Management
6213-A Presidential Ct.

e &
Fort Myers, Florida 33919 .
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6. The name and street address of the new register ed agent (if changed) and /or registered office AL "'r;;
(if changed). £y
N 3
Christopher J. Shields, Esq. i
Pavese, Haverfield, Dalton, Harrison, Jensen, L.L. P.25 =
1833 Hendry Street, Fort Myers, Florida 33901 o g;‘ —
(P.C. Box or personal mailbox NOT acceptable) i
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was au zed by resolution duly adopted by its board of directors or by an officer 5o authorized by

otified’in writing &f the change.
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mgnamr}ﬂt a0 offier or direcid rined of typed name and [itle) ¥

cept the appointment as vegistercd agent and agree to acl in this capacity.

I furthg agree to comiply with the provisions of gll stat utes relative to the proper and complete performance of my

uties! and ! am familiar with and accept the obligation ﬂo[ my position as registered agent. Or, if this documeént is
] d meyel)y 1o reflect a change in the registered office address, I hereby confirm that the corporation has

S0

(I¥ate}

— {Signature of Registered Agent)

If signing on behalf of an entity:

Gy, ‘bé‘nﬁ?’(‘«w T. S e\\U’\

(Typed or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

Q3714



