2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N94000001357 ’ .
DOCUN Feb 16,2007 08:00 A!
THE TIDES HOMECOWNER ASSOCIATION, INC. ccre ary 0 aw
Principal Place of Businoss Mailing Acidress
6779 PORTSIDE DRIVE 67798 PORTSIDE DRIVE
AR A
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addross '
Suile, Apl. #, clc. Suile, Apt. 4, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
65-0492669 Nol Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O gg'gesql’:ggﬁo"al
6. Mame and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Namo
BRECHER, KAREN Streel Address (P.O. Box Number is Not Acceplable)
6779 PORTSIDE DRIVE
BOCA RATON FL 33496
City FL Zip Code

8. Tho above named entity submils this slatement for the purpese of changing 11s regislered office of regislered agent, or bath, in the State of Florida | am familiar with, and accepl
lho oblgations of rggisterad aganl,

SIGNATURE , Dern tga‘—zﬁ—— \DL{ ‘;l 'J‘lz‘—"“ J'/)1-0/53’7

Slenalsre, typed o prntad nene v/reg.smmu ager and nlig 4 appheabie (NOTE: Rogrsierod Agon! sighature reaquiced when ainslanay) Y DAT{’ ’
FILE NOW: FEE IS $61.25 . 9. Eleclion Campaign Financing $5.00 MayBe | ‘ Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 10
1l VPD [ poten e L s O change ] Addilion
Nwl . |WEINSTEIN, GEROGE NAMI A E T e
. " . . 27 280700007005 6105
SIL AN SS | 5850 PORTSIDE DRIVE SHALIADDIVSS A o Wl f - bl 25
CIly-5)- /e BOCA RATON FL 33496 CIY-51-/1°
i PD 7 Deloe e [JChange [T Addition
HAM: SILVERMAN, ELLIOT NAMI
SINELARDIRESS | 6780 PORTSIDE DR SHILADDI 55
G- SI-7IP BOCA RATON FL 33496 . CHY-51-41°
i STD 1 oolete 11T O Change [ Addition
A BRECHER, KAREN NAM
SIRETTADIRCSS | 5779 PORTSIDE URIVE - STHITADOR 55 e
CHY-S[-ZIP BOCA RATON FL 33496 Cly-S-71F
nr [ petele 1 O Crange [ Addiion
WAL NAMI
SIREET ADDRE S8 SR TADDRE S5
CIY-51-A1 - Ciry-sl-2ip
n [ pelete nnt [ change ] Addion
NAMI NAME
SIRELT ADDRESS SIRECTADDRE 8%
CITY-$1. 21 clly-sI- 2P
T [ Delete nne [] Change  [C] Adailion
NAMI NAME .
SIRET  ADDIE SS SIREE | ADDRI 88
CITY-s1- 2 CITY-51-7IP

12. | hercby certify that the information supplied with this filing does not qualify for tho oxemptions comained in Section 119, Florida Slatutes. 1 further cerlify thal the information

indicaled on this report or supptemental repor! is truo and accurale and that my signaiure shall have the same iegal efiect as if made under oathy; that | am an officer or director
‘ of the corporation or the receiver or fruslee empowared to cxeculo this roport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
‘ if changed, or cn an allac

hment yilh an acdressg/pith ail other like empagered.
SIGNATURE: M:\W vl \DNLLI o Athy Sut-ap s

ik 1110 asils TVDEM D DOATER MaSdE AE Cirtkikre MEEAEDR A0 BRECTAD I RPN i LJ Noautrma Phease 8




