FILED

FILE NOW: FILING FEE AFTER MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S29401

TIDEWATER ISLAND DEVELOPMENT CORP.

(4)
(AU R RO

Mailing Address

6719 WINKLER RD
STE 121
FT. MYERS FL 33818-7200

6719 WINKLER RD
STE 121
FT. MYERS FL 33919

3. Date Incorporated or Qualified

02/01/1991

3a. Date of Last Report

02/12/1996

2. Principal Flate of Bus niss 2a. Maiing Address 4, FEI Number Applied For
21] 26 65-0244272 Not Applicable
Suite Apt K ot Suite, Apt. #, etc iti
He ap ; e AP 5. Cerificate of Status Dasired D $B'75 Aaditional
E e 27] Fee Required
City & Stale City & Slale 6. Election Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution Added 1o Fees
2 L., Gountry L dp Country B. This corporation has liabilily for intangible tax under s. 199.032,
E—I 25] R 29_] ;‘ Florida Statutes ves [l o
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUMS[EN, DENNIS ). 81| Name
6719 WINKLER ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 121
FT. MYERS Fl. 33919 83
84| City FL 85| Zip Code

1. Pursuanl fo the prov sions of Scobions 607,0502 and 607. 1508, Frorida Stalvles, the above-named corporation submits this Sialement 1oF the purpose of changing 11s registered
office or registervd agent, or bath, i the Slale of Flonda. Such changse was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent, | arm fanuliar with, and accept the obhgations ol, Section 607.0505, Florida Statutes,

SIGNATURE e L
Sligiabare, bipel ot pnrbss e of segeteed wigent aodd i b appelcabie (HOTE Regisered Agont signaturs reguired whan reinstating) DATE
12. T ‘ OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DPT ] pecetE 1ATILE L] change  [_J Addition
NAME TAYLOR, LYNNE C. 1.2 HAME
sttt s | 16966 QVERLOOK DRIVE 1.3 STREET ADDRESS
ore-si-ze | FT. MYERS FL 14SI1Y-5T-2IP
THLF D [ becete 21TTLE [ Change  [J Addition
NANE VALENTI, ANNE T. 22 NAME
smaeranoiiss | 6040 SWORDS WAY, SW 2.3 STREET ADDRESS
CIry-S1- il FT. MYERS FL 2 4 CITY-§T-2IP
1 s ~ T beETE 31 TITLE [T change [ Addition
HAME LUMSDEN, DENNIS J. 32 NAME
sneer anoness | 16799 WINKLER ROAD, SUITE 121 33 STREET ADDRESS
orv-sr-ze | FORT MYERS FL 34, CITY - §1-2P
L [ DELETE S 1TITLE [TcChange [ Addition
NAME &2 NAME
STREET AUDHESS 43 STREET ADDRESS
gvestee | 44 CITY-ST-2IP
1Lk [T ecete 51TITLE ] Change  [_J Addition
NAME 5.2 NAME
STREET ATIHISS 6.3 STREET ADDRESS
GITY-S1- 7 5.4 CITY-ST-2IP
IR T DecETE 61 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ATDRESS §.3 STREET ALDRESS
CITY-ST- 47 B4 CITY - ST-2IF

inforrriation inccated on this annug
Iam an officer o direclor of th
appeats in Biock 12 or Bloe

SIGNATURE: .

W LY

plemental

£

"ont with an address.

/097

14. | do hereby certify that the oformatian supplicd with this Titing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
weitl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
stee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

J: LUMSDBN

G IPIL Y

IR PRINIED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Caylnie Phong

Py v ey

Jan 17 1997 8:00am

CR2E034 (9/96)



