FILED

. 2007 NOT-FOR-PROFIT CORPORATION Apr 17, 2007 8:00 am
" ANNUAL REPORT ecretary of State

04-17-2007 90053 034 ****6]1 .25
DOCUMENT #N47163
1. Eniity Name
TIDEWATER ISLAND HOMEOWNERS ASSOCIATION,
INC.
A~ -

Principal Place of Business Mailing Address
HAYDEN & ASSOC. HAYDEN & ASSOC.
8359 BEACON BLVD STE 213 8359 BEACON BLVD STE 213 ' .
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
e TR AU AR ERETIIG G

Suita, Apt. #, elc. Suita, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0310322 Not Applicable
Zip Gountry Zip Country 5. Certilicate of Siatus Desived [ Eg-gesqggg“"_“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAYDEN & ASSQCIATION
21301 S TAMIAMI TRL Street Address (P.C. Box Number is Not Acceptable)
STE 320 PMB 335
ESTERO, FL 33928
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of regisierad agent and Gtle # apphcatle. {NOTE Regstered Agent Signature required when (sinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelele TITLE [ Change  [J Addition
RAME SCHWARTZ, JOE NAME
STREET ADORESS | 6361 TIDEWATER ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33908 CITY-ST-2IP
TITLE VP 7 pelete THLE [ Change  [] Additien
NAME FIRMENT, CONRAD NAME
STREET ADDRESS | 6161 TIDEWATER ISLAND CIR STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TINLE 8D E?ﬁﬂete TITLE ] - [ Change m'ndilion
NAME CASACCHIA, ART NAME Ter oesk Z, H o,
STREET ADDRESS | 6250 TIDEWATER ISLAND CIR SREETADDRESS |£p S0 ) TacehSs Dr .
onv-s12p | FORT MYERS, FL 33908 oSt | Ly M . 2390F
TILE TD wlelg TMLE S ) Ol Change  Ke¥fadition
AAME LINKLATER, BRUCE NAME ~Mad 5 hanr | TJason .
STREET A0DRESS | 6031 TIDEWATER ISLAND CIRGLE ST 005 [¢p 1af O Ti e o fee Islanat Cir.
cy-s-2p | FORT MYERS, FL 33908 eny-sr-ar My ers A 3390 &
TILE D Mmg TITLE [ Change [ Addition
NAME KARRAS, THOMAS NAME
STREET ADDRESS | 6340 TIDEWATER ISLAND CIR STREET ADDRESS
CITY-ST.21P FORT MYERS, FL 33908 CITY-ST-2IP
WLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or diractor
of the corporation or the receiver or frusiee ggnpowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrghs, with all other like empovwéred.

SIGNATURE:

s«;v?-fune AND TYPED OR PRINTED NARE OF DIGNING DIRECTOR Date Dayte Phone #




