FILED

a2

LQUIRED

' ‘ AT 3,
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # NO8201 ecretary of State
1. Entity Name
03-05-2002 90097 021 ****g]1.25
TYLER'S COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
546 THAMES CIRCLE P.O. BOX %48 Teved
P.0. BOX M8 LONGWOOD FL 32750-2739
LONGWOOD FL 32750
T e M ARk RN
2 Sllm{;/
Suite, Apt. #, aic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliad For
59-2684924 Not Applicable
Zip Country 2ip Country $8.75 additional
5. Cenificate of Statys Desired O Foe Required
6. Name and Address of Current Registered Agent
BRI e e e —or ——
MARTIN, CHRIS
540 THAMES CIRCLE
LONGWOOD FL 37750
8. The above namad entity submils this statement for the purpose of chafigin agent, o bath, in the state of Florida. ~
e UL Wi
L ]
SIGNATURE ] IL , <)
w Signaurs, lypaa & printsd tame of regisiorad agoent and tte i applcable. (NOTE: Repitierac Agent sinature raquiTea whed reinctatng) DATE
Jd.. EILE - NOW: o5 8. Elaction Campaign Financing 5.00 May Be Make Check Payable to
M o W:‘Egl kE.NQW, S8 ?‘§ - PRI L U THust Fund Contribution ™= [El o= iadia'té‘réir-*’- T Department of State
b _ : nl B ‘
0. QFFICERS AND DIRECTQORS n. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD 3 Oetete e DOl change  UJ Addtion | 5
HAME DUNMEYER, EVELYN NAME &
swreet agoness 560 THAMES CIRCLE STREET ADDRESS m e 5
orv-st-zr | LONGWOOD FL 32750 Girv-5t-27 _ ) g
TLE PD %Deim TINE "PWS I‘d en Iv y Change [ Addition | G
NAME VAN HOOVEN, CRAIG : NAME - ‘l W D K
srect apress | 548 THAMES CIRCLE . STREET ADDRESS L -
env-st-2  (LONGWOOD FL 32-750+ ) env-st. e g4 Cuains Linfusss R
Mz [TD: - e s ‘W-—- T [t /v Crangs L] Adciicn
-NE_ . [MARTIN, CHRIS. .. — N e A
sweer aomess | 54 THAMES CIRCLE STREET ADDRESS
cr-st-ze - [LONGWOQD FL 32750 CIfy-5T-2P
TME O peiew me = O changs (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-51-2P
TME [ oelete e O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2P cnY-$1-2P
TME [ petete TME O chage [ Additicn
NAME NAME
‘| STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
12. | teraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or sppplemenial report is true and accurale and thai my signature shall have the sama legal sftect as if made under ocath; that | am an officer or diractor
©f the corporation ar the redelgar or trustae empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an altachrfe anfaddress, Wit all other "k?:. empuwerad.

A1 0>

SIGNATURE AND TYPED OF PRINTED NAME OF BXGNING OFFCER OR IRECTOR

Daytime Phora #

SIGNATURE:



