FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90094 004 ***150.00

DOCUMENT # Pg7000025862

1. Corporation Name

TIDE WATER DEVELOPMENT GROUP INC.

SR AN BRI

4700 US 1 NO

Principal Place of Business

ST. AUGUSTINE FL 32095

Mailing Address
40 US1 N

ST. AUGUSTINE FL 32085

27]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1997
2. Principal Place of Byginess 2a. Mailing Address _ 4. FE| Number Applied For
il 105 S, Poncedoleon Bl (05 S, Ponce deleon Blvd. | ~ 52-2040420 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate qf Status Desired O Foe Required

B N ugoctme, FL

_2;1 @‘-&?tatluqus—f'ne‘ ‘FL_

6. Election Campaign Financing 0O $5.00 may Be
Trust Fund Contribution Added to Fees

2_“[Zip S‘LOQL’( JE(:ountcj)sA

El Z‘gloq;wCoumbSA

g. This corporation owes the current year Intangible
Personal Property Tax. Oves  &No

g. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

HEFFERON, MICHAEL J
4700 US t N
ST. AUGUSTINE FL 32085

8

-

Nameg

Ff?.c-P-Ce\ron‘ Michael .

8z Strisl\gress gO‘ Bo%mg&:w Agpéblte on

&lvad.,

83

24 Cityg,l__ A th_)_g-'-lﬂe.

FL [ 27%¢ 4

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submit5 this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered *
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registored Agant signature reguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TALE R Change [ Addition
NAME SMITH, CHARLES K 3.2 NAME

streetanoress) 4700 US 1 NO wasmesrooress| (OS S, Poncede\con E’\Vd- .

CITY.ST-ZIP ST. AUGUSTINE FL 32085 1.4 CITY-5T-7IP ST.AVCUSTINGE N o 220¢ q'

TME D [ DELETE 24TTLE v "WCharge [ Addition
NAME HEFFERON, MICHAEL J 22 NAME

streeTapoRess| 4700 US 1 N asmeeTaress | 1O 6 po nee Ao LCO v\ B\Vﬂl..

arv.stze | ST. AUGUSTINE FL 32085 e | ST. AUGUSTINE - FL. 32084

me D L1 DELETE 31TME - %~ T™Thange - [ Addition
NAME SPARKS, MARY C 22 NAME

streeranoress| 4700 US 1 N nswmeroress| (05 S, Po nca de. LEOY\ E)\V(l '

erv-stze_ | ST. AUGUSTINE FL 32095 34 OTY-5T-ZP ST AugosTive, FL 320 94‘

TME ] DELETE 41TME ’ CiChange [ Addiion
NAME 4 2NAME

STREET ADDRESS 4.3 $TREET ADDRESS

GITY-ST-2P 44 CITY-ST-21P

TTLE {3 oELETE 51 TMLE CiChange  []Adition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZPP

TMLE [ DELETE BATITLE [JChange [ Aqdition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-$T-2PP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated
officer or
Block 12

SIGNATURE:

on this annual 1

rt gr supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

CR2E034 (11/98)

director of the
or Block 13 it

wered to

| other like empowered.

“Cﬁmrlts E gfﬂr/’h

ecute this report as required by Chapter 607, Fforida Statutes; and thal my name appears in

I-12-99 (904) 329 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirne Phond #



