SO0TIQ

2003 NOT-FOR-PROFIT CORPORATION .
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47163 FILED
1. Entity Name
TIDEWATER ISLAND HOMEQWNERS ASSOCIATION, INC. 03 FAY -1 AHI0: LA
Principal Place of Business Malling Address TEEEHE,KE&E‘Y _OE_ STAFE
G/O HENKE PROPERTY MGMT C/O HENKE PROPERTY MGMT ARASSEE. FLORIDA
6213-A PRESIDENTIAL CT 6213-A PRESIDENTIAL CT
FORT MYERS FL 33919 FORT MYERS 7L 33519
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65"0310322 Applied For
Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O gese'g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HENKE, CAROL J Street Address (P.O. Box Number is Not Acceptable)
C/0 HENKE PROPERTY MANAGEMENT
6213-A PRESIDENTIAL COURT
FORT MYERS FL 33919 Ty FL | 7o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

. , 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdded to F:is ® Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ¥ Delete TLE S ] Change ﬁ.kddition
e TAYLOR, LYNNE C we  [Torner, Ro0
staeeT aporess | 6719 WINKLER ROAD, SUITE 121 STREET ADDRESS [\ 520> i de ooar —‘13\““6 Chede
onv-sra¢ | FT MYERS FL 33919 s | Gork Myers, BC3390%
Tie PD Delete TiTLE D O change (L aggition
NAME BIGMAN, ELLIOT ‘m NAME Sd\vx;r&-z. , SO <stord Cicd
staee aooress | 6051 TIDEWATER ISLAND CIRCLE streer a00Ress |\eBlel 11 Sewooder Tdalo~ e
orv-st2¢ | FORT MYERS FL 33908 ovsrze | Rock Myas, FC 3B0F
e VPO 3 Dalete TILE NPED [ Change ﬁ:nddiliun
NAME BLAUVELT, WILLIAM NAME oo ek Convod
street aooness | 2722 SE 8TH PLACE STREETADDRESS |\ 11\ on "Ti & ,QWOA,._;- _.;-S\Qr\é- Carele
orv-s-2p | GAPE CORAL FL 33904 oSz |eocde Myers, OO 3390%
TIME SO [ Delete TILE . o [ change [ Addition
NAME WILLIAMS, DONNA NAME — e
STREET ADDRESS | §150 TIDEWATER 1SLAND CIRCLE STREET ADDRESS SO0l YEtliET
crv-st7P | FORT MYERS FL 33908 CITY-5T-2IP AN A03--01071-~023 =R, 2
TMLE i) Moemg L TS [ Change ﬁn&ddmon
NAME SLEE, JOSEPH NAME Q\n\;gf\gs@m . [Yesw
sTREET ADDRESS | 6061 TIDEWATER 1SLAND CIRCLE STREET ADDRESS | | )50 O\i N0 i O C—D\Jf‘\'
or-s1-2f | FORT MYERS FL 33908 CITY-S1-2P Cock WMueis, ©C 323]0°%
TILE O Delete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or suppjexaental repos true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recew RO d1o exaome,this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el }A’

changed, or on an attachment W pes, with all other Ilke empowered.
J@o\ Schweds Y-2R03 Y ~2H®

==ZIUIRE

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Davtima Phona #

SIGNATURE:

51316

CR2E037 (10/02)



