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

; ) PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # V43855 (8)

1. Coerporation Namea

TIDEWATER TOWNHOMES, INC.

! O 0

Principal Piace of Business Mailing Address
536 FRANK SHAW ROAD 536 FRANK SHAW ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
06/16/1992 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEH Number Applied For
21] [26] 59-3127529 Not Applicabi
_ Suite, Apt. #, et Suite, Apt. #, efc. 5. Certificals of Status Desired 0 $8.75 Adc!ilional
22 ;I Fee Required
| Ony & State Ctty & State 6. Election Campaign anancing O $5.00 May Bo
Zﬂ ;ﬂ Trust Fund Contribution Addad to Fees
| 7p Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2;l ;5_] m a Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
CHANDLER, POHTER E 82| Street Address (P.C. Box Number is Nol Acceptable)
536 FRANK SHAW ROAD
TALLAHASSEE FL 32312 83
Ba| City FL asl Zip Code

[ 91, Pursuant to the prowvisions of Sections 607.0502 and BOY.1508, Florida Staiuies, the above-namad corporation submits this statement 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 acoept the appointment as ragistered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . __ - . -
Signalury. typed or printed nairie of registerod agant and tito il applcable INOTE' Regisered Agent Signature reguired when reinsating) DATE ff?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD [ DELETE 1.1TILE [J Change [ Addition -
RAME CHANDLER, PORTER E 1.2 NAME p:
SYREET ADBRESS 536 FRANK SHOW RD 1. STAEET ADDRESS o
oITY-St-2F TALLAHASSEE FL 14LHTY-ST-26 &
TIF ] DELETE 21THLE [] Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 24 CITY-§T-2IF
TIILE [7] DELETE 33 TTLE [ Chenge [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CNY-S1-2P 34 CITY-5T-2Ip
TITLF [7] DELETE 4.1TI0LE [} Crange  [C] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
COY-§T-2P 44CI7Y-ST- 2P
| TLE [ DELETE 5 1TILE [] Change [} Addition
! NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
LIY-S1-2P 54 CITY-5T-2IP
TILE [ DELEIE B.1TINE [] Change  [T] Addition
NAME 62 NAME
SIREE T ADORESS 63 STREET ADDRESS
CITY-§T-2IF 64 CITY-ST-2IP

14. | da hereby cerify that he information supplied with this fling is voluntarity furnished and doas not qualify for the exemption stated in Section 119.07(3})(k), Fiorida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and acgyrate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or direclgr of tha corporation or the recaiver ' powered to "‘" lis report as required by Chapter 607, Florida Statutes; and that my name

- fé%gw_éé_&_f//—- )

eyt Prong




