2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

DOCUMENT # Nog201 ‘Feb 28, 2005 08:00 AM
o Bt Nome Secretary of State
TYLER'S COVE HOMEOWNERS ASSQCIATION, INC,
Prncipal Flace of Business l ] ;Ealhng Address
546 THAMES CIRCLE P.0. BOX 948
PO, BOX 248 LONGWOOLD: FL 32750-2739
i MEMTETRAEA SRR
2. Principal Place of Business = ‘ “—5-EA;I§!HQ Address — -
Suite, Apt #, sio. Suite, Apy #, elc, 1st MOORE CR2E0sY (19/04}
City & Siate ' - City & State 4. FEI Number Applied For
_ o o 59-2684524 Not Applicable
Zie Cauntry Zp Courtry 5. Cerfificate of Status Desired | gei -‘R’fq S‘id{l’ﬂonai
6, Name and Address of Current Aagistered Agent 7. Name and Addrese of New Registered Agent
Name
2?;%&%?&2;%& CLE Street Address (P.O. Box N{.II-'anF is Not Acceptable)
LONGWOOD FL 37750
City FL ZpCoda

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda [ am famifiar with, and accep!
the obligations of registered agsent

SIGNATURE o e . - o . _
Spgnauks, typed of phmed name of registarad agent and ulle f apoicable (HOTE Rogstoted Agent sigoaiure requied when :earrs!alng}__ DATE
FILE NOW: FEE I8 $61.25 $. Election Campalgn Financing $5.00 mayBs Make Check Payable to
Due By May 1, 2005 Trust Fund Contribiston. L Addedto Fees Florida Depariment of State
10, T DFFICErS ANDDIRECTORS i K ADDTTIONS [CHANGES T0 OFICERS AND DIRECTORS IN 10
LE §T [T pelete i [Jchange [T Addition
O AOUSE, WALT ek _uan 11{ ?45}4
STaE7 Abnsss (542 THAMES GIRCLE 41REE S ADERESS LN b 402 B1.55
o511 LONGWOUD FL _ City-§1- 29
BiLE POY Y Dalate e Ochange [ Addition
MAME HOOVEN, CRAIG VAN NANE
SiFEEr apDREss (546 THAMES CIR : STREFT AODAESS
ery-si-zr  |LONGWOOD FL 32750 ‘ qovse
CME o7 . puste N o _ [ changs [ Acdilion
NAME HIGGERSON, ANN ] W T T T
SIREET AGURESS | 526 THAMES CIR STREL AQORLSS
civ-st-ap (LONGWOOD FL 32750 oIty S- 2P
et {7 alets it Tichange [ Acdliion
st HAKE
SIRECT ADDRESS ¥ e eoveess
ony-§T-29 o A _ BITY-55- 2P
THLE £ Datata TiE Cichage 3 Addfion
NAME HAME
STRELT ADDRESS STREET ADDRESS
Oy 57- 2P _ _ J ] B o
WLs O belete M [ change [ Addilion
SAME HAME
STREES ADDRESS STREET ABDRCSS
ciry-gl- 2 - CHY-§1- 2P

42. | hereby c.eeti‘fg that the infor,
indicated on this repori or,
of tha corporation or hesed,
changed, orenan a

SIGNATURE:

jon supglied with this fifin g aes not c;uassfy far the exemation siated in Secton 118,073, Florida Statutes, | further carlify that the information
lemanial feport is true and accurate and that my signature shall have the same legal effect as if rnade under oats; that | am an officers or direcior
o gxecute this report as required by Chapter 817, Florida Stalutes; and that rey name appsars In Block 10 or Block 11 f

e like empowerad.
Z 344‘?‘5 Lo7- 240 /030

P, W Aok st iR AR TVEET D BEHAMTEM MAKE (Y SR kis (i FE AR BIRPECTAT T imust rres Diutemae 3




