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

CORPORATION T o . ot Jan 22 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION GF CORPORATIONS S ecretary Of State

DOCUMENT # S$29401 (4)

1. Corporation Name

TIDEWATER ISLAND DEVELOPMENT CORP.

(IR RRARRGMREEN

Principat Place of Business Mailing Acidress
6719 WINKLER RD 6719 WINKLER RD
STE 121 STE 124
FT. MYERS FL 33919 ‘ FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/01/1991
2. Principal Place of Business ' 2a. Mailing Address 4. FE| Number Applied For
1] |26] 65-0244272 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. 3. dditional
=) ulte, Apt. ¥, ¢ e AP 5. Certificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elaciion Campalgn Financing ) $5.00 M;r Be
Ei E‘ Triest Fund Contribution | _Added to Fees
Zip Country Zip Country 8. This corperatian owes or has paid the current year Intangible
2—il E] El ;l Personal Property Tax due June 30. Cdves Dne
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent )
LUMSDEN, DENNIS J. B1| Name
65719 WINKLER ROAD 82| Strect Address (P.O. Box Numbar is Not Acceptable)
SUITE 121
FT. MYERS FL 33919 8
84| City FL ‘le Zip Code

11, Pursuant lo the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, I the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Fiorida Statutes. '

SIGNATURE _
Signatws, typed br printed nama of registersd agant and Ltle ¥ applicatls. (NOTE: Ragistared Agent signature required when reinstating) . DATE T

12 OFFICERS AND DIRECTORS ] 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DPT T peLete 13 TILE " T [Ochange T Addition

NAME TAYLOR, LYNNE C. 1.2 NAME

staeeT aoDRess | 6966 OVERLOOK DRIVE 1.3 STREET ADDRESS

£iry-57- 7P Fi. MYERS FL 14 CITY-ST-7IP

THLE D [T eLETs 21 TME ) [Jchange [ Addition

NAME VALENTI, ANNE T. 2.2 NAME

srReT aDORESS | 6040 SWORDS WAY, SW 2.3 STREET ADORESS

CIFY-ST-2IP F7. MYERS FL 2 4CITY-5T-2P . }

TITLE SD ~ 7 pELETE 3.1 TITLE - [T Change ™ [ Addition

NAME LUMSDEN, DENNIS J. 32 NAME

swreet anoress | 6719 WINKLER ROAD, SUITE 121 33 STREET ADDRESS

CiTY-ST- 2P FORT MYERS FL 34, OTY-ST-ZiP

TITLE 7 DELETE 41 TLE ] Change [ I Addition

NAME 4.2 NAME

STHEET ADDRESS 473 SYREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

TITLE ~ L] DELERE 51 1IME [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-57-7IP

TITLE [ DELETE 6.1 TILE [ Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-$7-21P 6.4 CITY-$7-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certify that the information
indicated on this annual repori oL Sweglemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officar ar director of the carpgrdiion or Ihdyeceivesenirusies emprlEred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanded, or on an/attac with s>

SIGNATURE: =1 /=D~ P G- 85-/72Y

CR2E034 (10/97)



