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

PROFIT
CORPORATION
ANNUAL REPORT

1999

‘FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Do | # 529401

TIDEWATER ISLAND DEVELOPMENT CORP.

Mailing Address

€719 WINKLER RD
STE 121
FT. MYERS FL 33919

Principal Place of Business
6719 WINKLER RD .. -
STE 121

FT. MYERS FL 33918

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90038 010 **++150.00

Ty

DO NOT.WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21 E 650244272 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P . P 5. Cerlifcate of Status Desired d $8.75 Add,'.t'o"a’
E‘ ‘ m _ Fee Regquired
City & State City & State 6. Election Campaign Financing 0O $5.00 Mmay Be )
;ﬂ ;l Trust Fund Contribution Added to Fees
Zip ) . Country Zip Country 8. This corporation owes the current year Intangible
;l E\ El E\ Personal Property Tax. Cives  DONo
. i 10. Name and Address of New Registered Agent

e i LUMSDEN, DENNISJ
HT6719'WINKLER ROAD'
SUITE 121 :

FT. MYERS FL 33919

- .o

2vtvien

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

Lnree.a

83

8a City

55‘|

FL|~

1. Purs an! to the provisions of Sections §07.0502 and 607 1508 Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its’ reglslered
office or ragistered agent, or both, in the State of Florida.'Such ehange was authorized by the corporation’s board of directors. | hereby accept the appomiment as reglstered
agant. |'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T4. | hereby cerllfy that the snformanon
indicated on.this:annual:report or,«
officer or director of the' corporgifon or the recei

Block 12 or:Block 13 if changghl, or on an attgafip

=RTET Ry this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ipplemental aynual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n

j with ap.address, with all other Jike, m

umﬁﬁ

(-2-35

Da? me Phona # ;

SIGNATURE )
. Signature, typad or prnted nama of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaiing); ~ 1 Y DATE 8
12. N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TIMLE DPT : 1 DELETE 11 TME E ot [IChange [ Addition E
wmwe | TAYLOR, LYNME C. 12 NAME T 3
streeT anoress| 6866 OVERLOOK DRIVE 13 STREET ADORESS g
CITY-ST.2IP FT. MYERS FL 14 CITY-ST-2P e
TME D £ DELETE 21 TMLE [Change  [JAdditon [ ©
NAME VALENTI, ANNE T. 22 NAME :
streeTaporess| 6040 SWORDS WAY SW . 2.3 STREET ADDRESS
CTY-ST-2IP ET. MYERS. Fl. A e 2 4CITY-ST-ZP
e §D, . ) S [ DELETE 3.1 TME [OcChange  [] Addition
RAME i1 SDEN. DENN|S Jooiseyn o 32 NAME

6719’ WINKLER ROAD, SUITE 121 33 STREET ADDRESS

FORT MYEHS FL 34, CITY-ST-ZP

e [ DELETE 4.4 TIMLE

2 4.2NAME .
STREET h y 43 STREET ADORESS
Cirv-§T-op - T s ‘ 44 CITY-5T-2IP . i
FITLE (] DELETE, 5.9 TILE ' [Change (] Addition
NAME 52 NAME gt
STREET ADDRESS 5.3 STREET ADDRESS
OTY-57-29 SACITY-ST.ZP .
TME - : {7 DELETE 6.1 TTLE CJChange  [JAddition ] ~
NAME K 6.2 NAME : -
STREET ADDRL::ss 6.3 STREET ADDRESS
CImy- srsz 64 GITY.ST-2IP



