FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # S29401 Secretary of State
1. Entity Name 01-09-2003 90018 031 ***150.00
TIDEWATER ISLAND DEVELOPMENT CORP.
Principal Place of Business Mailing Address
6719 WINKLER RD 6719 WINKLER RD
STE 121 STE 121
2. Principal Place of Business 3. Mailing Address 7 !
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HEFRE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650244272 Not Applicable
<P Country Zip Country 5. Certificale of Status Desirec| 0 $8.75 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUMSDEN' DENNIS J Street Address {P.O. Box Number is Not Acceptable)
6719 WINKLER ROAD
SUITE 121 .o e - o R S -
FT. MYERS FL 33919 City FL | 2»Coce

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. $he obligations of registerec agent.

SISNATURE -
‘ Sighature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L]
FILE NOWI1!l FEE IS $150.00 . N .
: 9. Election Campaign Financin
Atter May 1—? 2003 Fee will be $550.00 TrustIFund Coitlr?buti‘on. " a Ec%gj%bé?;ss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [J Delete TITLE [ Change [ Addition
NAME TAYLOR, LYNNE C. NAME
streer aporess |8966 OVERLOOK DRIVE STREET ADDRESS
“ory-st-ze - |FT. MYERS FL CITY-ST-2P
TITLE D ] Delete TITLE [ Change  [] Addition
NAME VALENTI, ANNE T. NAME
STREET ADDRESS | G040 SWORDS WAY, SW STREET ADDRESS
or-s1-20 |FT. MYERS FL CITY-ST-2IP
TME vsD : O Deiete TILE [change [ Addition
NAME LUMSDEN, DENNIS J. NANE
STREET ADDRESS | 67 19 WINKLER:ROAD- SLHTE 121 . STREET ADDRESS -
ory-st-zie |FORT MYERS FL CITY-ST-2IP
THILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE : O pelete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ‘ CITY-ST-ZP

12. | hereby certify 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 on this report or supplemenial (gport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the recelyerr trustee mpowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmegfl with an addge aill o & empowered,

SIGNATURE:

ENNIS.). LUMSDEN /- 7-¢3 239-4£9-/27 4

.~ /SIGNATURE AND J¥BEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




