SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

[ NONPROFLT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT v’

Secratary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N08201 (8)

1. Gorporation Name

TYLER'S COVE HOMEQWNERS ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
554 THAMES CIRCLE 554 THAMES CIRCLE
P.O. BOX 948 P.O. BOX 948
LONGWOOD FL 32750-2739 LONGWOOD FL 327502739
3. Date lncorporat Qualitied 3a. Date of Last Report
05711588 06/01/ 1985
2. Principal Place of Business 2a. Mailing Address 4. FE1 N%rgb%r Applied For
684924 :
;—l m Mot Applicable
ite. Apt. #, etc. ,ApL #, alc. iti
22 Suite. Apt. ¥, etc ;’] Sulte. Apt. #, elc 5. Certiticate of Status Desired D sBF.eTeSF!eA:uci"rt:jna]
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBo
;ﬂ ;;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Stalutes [ Yes No
9. Name and Address of Current Ragistarad Agent 10. Name and Address of New Regist d Agent
81| Name
GALLAGHER, JAN ARever ek ISREMEKR
. 82| Street Address (P.O. Box Number is Not Acceptable)
559 THAMES CIRCLE Ed( THAMES C b
LONGWOOD FL 32750 63
84} Ciy 85| Zip Cod
L oNGWooD FL |¥| 5580

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or Qoth, in the State of Flonida Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am famiki jon 617.0503, Florida Stat/ut_es‘ 6
SIGNATURE Fepeeick V. PREMER e-/0-F
Slgnatwe or printed name of ragialbred agend@ind | e appicatio (NOTE Registened Ageni signature required when reinslatng) DATE
12. OFFICERS AND DIRECTOCRS .~ 13, ANDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 12 @©
TMLE U M DELESE 1A TMMLE L] Crange” [T Addition g
NAME GALLAGHER, JANICE 12 NAME 5
STREET ADDRESS 559 THAMES CIRCLE 13 STREET ADDRESS 2
eiy-51-21P LONGWOOD FL - 14417 -57-2 o
TITeE FuU PADELETE 21TIE [Jchange [ ] Addition |2
NAME WHELAN, R. P. 22 NAME
STREET ADDRESS 558 THAMES CIRCLE 23 STREET ADDRESS
CITY-ST-2P LONGWOQD FL P 2 ACHTY-$T- 2P
MLE VU [\ACEETE 3HTNLE [T change [ ] Addition
WANE KIRKWOOD, SUSAN 32MAME
STREET ADORESS 547 THAMES CIRCLE 3 3STREET ADORESS
CITY-ST-2P LONGWOOD FL 34.CITY-5T-2P
TNLE U [ Jotere 41 TILE [Jorange [ Addition
HAME FLOCES, FELICIA 4.2 NAME
STREET ADDRESS 528 THAMES CIRCLE 4.3 STREET AUDRESS
CHTY-5T-21P LONGWOOD FL 44 CITY-5T-2IP
LE LY [ JoeceTe S1THLE [Tchange [ Additian
NAME BREMER, FRED 57 NAME
STREET ADDAESS 536 THAMES GIRCLE 5.3 STREET ADDRESS
CITY-$T-21P LONGWOOD FL 54 CITY-ST-2IP P
TMLE [_JoeLete §1TITE Fp [T crange M Addition
e e | (earg o Hoovew
STREET ADDRESS 6ISTREETADORESS | 54 Frtinies Ci€
| Cmy-srze G4 LTSI 2P AGweow, FL 22750

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. |
further cerbify that the information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if

mada under oath; that | am an oHicer or directar of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter B17, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an chment with an addrass. m 7—
SIGNATURE: /? i dilkndail {i)}fmicac 7 /56@19( 6-10-9¢  PY3-226/
SGHATURE ANC TYPED OR PRINTED NAME OF GIGNING OFFICER Ot IRECTOR Date Daytime Phone #

0003619




