FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrelzry of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # Pg4000066565

Corpora ion Name

TIDES LAND DEVELOPMENT CORPORATION

Principal Plice of Business

250 INTERNATIONAL PARKWAY
SUTE 220
HEATHROW FL 32746

Mailing Address

250 INTERNATICNAL PARKWAY
SUITE 220
HEATHROW FL 32746

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 034 ***158.75

IUAAVLIU U MARAIER

DO NOT WRITE iN TH 5 SPACE

3. Date ir gorporated or Qualifed
09/09/1994
2, Principal Ptace of Business 2a. Mailing Address 4, FEI Number App ied For
[21] 28] £9-3268533 || Not Applicable
E] Sute. At #, etc ;I Sute. Apt. #, &tc 5. Certifcite of Status Desired Q( $?:;Zi:$:ﬁgznal
City & Siate City & State 6. Etection Campaign Financing O $5.00 niay Be
El E! Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
m @ E‘ m Pearsonal Preperty Tax Oves [INo
9. Name and Addiess of Current Registerad Agent 10. Name ind Address of New Ragistere 1 Agent
81| Name
OGIER, GERALD D _
25 INTERNATIONAL PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 220 53
HEATHROW FL 32746 - BN
ity ip Code
FL|™

11. Pursuant to the provisions of Secl

tions 607.0502 and 607.1508, Florida Statu'es, the above-named co ‘poration submit s this statement for the purpose of changing its rogistered

office o registered agent, or botn, in the State 0 Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appiintment as registered

agent. | am familiar with, and aczept the obligatii:ns of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signature, typed or printed nar e of registered agent :nd irtle if applicable {NOTE : Registered Agent signature requ red when reinstating) DATE
12. . JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE oP [J DELETE 14 TITLE [JChange [ Addition
NAME OGIER, GERALD D 12 NAME
streeraporess| 250 INTERNATIONAL PARKWAY, SUITE 220 1.3 STREET ADDRESS
CITY-ST-ZP HEATHROW FL 14 CITY- ST-2IP
TIME DVP [[] DELETE 21TITLE [Change  []Addition
NAME MCCLINTOCK, JOHN H 22NAME
smeetanoress| 250 INTERNATIONAL PARKWAY. SUITE 220 23STREET ADDRESS
CITY-5T-2P HEATHROW FL 2.4CITY-ST-2IP
TIME VPTS 1 DELETE 31TME ClChange [ Addition
NAME SCHAFFER, JOHN A. 32 NANE
sTReeTADDRE: 5| 249 SHADY QAKS CIRCLE 33 STREET ADDRESS
CITY-$T-2P LAKE MARY FL 34.CITY-ST-2P
TITLE ] DELETE 41 TITLE [1Change  [] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIF
TITLE [] DELETE 81TITLE [Ochange  [] Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the informati >n supplied with this

SIGNATURE:

filing does not quatify fo - the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the infrmation

indicated on this annual report o supplemental snnual report is true and accl rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that lzm an
afficer cr director of the corporation or the receivar or trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea’s in

Black 1.7 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

,,qﬁ’@'f

\7&_/4 5’6/"4 'Aéf'

GZW) 233-0064

“3,/59

Wi ghen

CR2E034 (11/98)

SIGN. E TYPED OR FRINTED NAME OF NIR@ OFFICER OR DIRECTOR

T Date’ Jaytma Phone %




