2004 NOT-FOR-PROFIT CORPORATION
a ANNUAL REPORT (AR)

FILED

[ DOCUMENT # Na7163

1. Entity Name

TIDEWATER ISLAND HOMEOWNERS ASSOCIATION, INC,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90216 027 ****6] .25

Principal Place of Business

Mailing Address

HENKE, CAROL J ™~

6213-A PRESIDENTIAL COURT
FORT MYERS FL 33919

C/0 HENKE PROPERTY MANAGEMENT

C/QO HENKE PROPERTY MGMT C/0 HENKE PROPERTY MGMT g
6213-A PRESIDENTIAL CT 6213-A PRESIDENTIAL CT
FORT MYERS FL 33313 FORT MYERS FL 33919 a -
us . us

Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Apptied For

65-0310322 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| Street Address {P.O. Box Number is Not Acceptable)

Cily

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragistered agent and lille i applicatle.

(NGTE: Registered Agent sighature requuad when reinslating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Btlete e CiChange [ Addition
\AME TURNER, ROD _ -
STREET ADDRESS | 6220 TIDEWATER ISLAND CIRCLE STREET ADDRESS
cry-stzp  |FT MYERS FL 33908 CITY-ST-2IP
ME PD 1 Detete TLE O Change [ Addition
"o SCHWARTZ, JOE -
sTReeT anoress (6361 TIDEWATER ISLAND CIRCLE STREET ADGRESS
crv-s-zp  |FORT MYERS FL 33908 Cv-sT-27
TmE VPD [ elete TmE vie ‘ ¥ Crange (] Addition
AAME FIRMENT, CONRAD NAME Tirmeny Concod '
STREET ADDAESs.[ 6161 TIDEWATER ISLAND CIRCLE .STREET ADDFESS —_— . R
CIry-st-z1p FT MYERS FL 33908 CITy-s1-2IP
e SD TS ete e sio O Crange Pl Addition
e *|WILLIAMS, DONNA NAME Cons acchia Nk
seet anomess | 8150 TIDEWATER ISLAND CIRCLE STREET ADDAESS | oy 550 1) e e ker \slowd Cir
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-7P Cr fogers FL BA[0D
TiiLe ASBEHT SON. SCOTT Noelze T o 0 Ol change Ry Addition
wet 18150 OLD DOMINION COURT e Kaxros, \om ord Qar
STREET ADDRESS T STREETADDRESS | | 2040 T‘idc_\,auk*-f \sl
omv-sizp | FORT MYERS FL 33208 CITY-ST-21P Ee ewers FL 33908
TLE O Delete TILE » ' O change  Tedation
NAME NAME HemsSarnes ‘et
STREET ADDRESS STREET ADDRESS. |\ 3, O\ Q\,.,e_%ﬁ_wo_\@_ Ch
CITY-ST-2P CITY-$7-2P T vnygers ¥ RAR/0Y

of the corporation or the r
changed, or on an atiach

SIGNATURE:

12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

Lllog  @3R-4R1-1SD

PED OR PHINP? NAME OF SIGKING OFFICER OR DIRECTOR
7

Dala Daylime Phone #




