*
R

2003 NOT-FOR-PROFIT CORPGRATION

FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
N08201 ;
TYLER'S COVE HOMEGWNERS ASSOCIATION, INC.

01-13-2003 Q0845 022 ****5] 25

Principal Place of Business

S48 THAMES CIRGLE
P.O. BOX 949
LONGWOOD Ft 32750

Mailing Address

P.O. BOX 943
LONGWOOD FL 32750-2729

- P

2, Principal Place of Business

3. Mailing Address

T

|

|

|

|

|

Ity

Feb 26, 2003 8:00 am
u  Secretary of State

Site, Apt. #, efc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FE! Number 59'2684924 Applied For

' Not Applicable
Zip Country Zp Country g $8.75 additionas

5. Certificate of Status Desired Fae Required

8. Nams and Address of Current Registered Agant

540 THAMES CIRCLE
- LONGWOOO FL. 37750

15

" MARTINCARLEE * " -

. CheSemomn e came o-

7. Name and Address of New Raglstered Agent

L N —— T
Streel Address (PO. Box Number g Nat Acceptable)
City Zip Code

FL

the obligatiens of registarad agent.

| SKGNATURE

8. The above named antity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

? Sigrate, |mammdrmmwm Litle t applicable. INOTE: Ragisiored Agent signatuny requiesd when reingLating ) DATE
LE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
h OW: FEE IS $61.2 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS " . ADDITIONS/CHA| FFICERS AND DIRECTORS IN 1 |
me PD : X Dalate Tme f Ocrange & agaition | &
NAME DUNMEYER, EVELYN NAME : =}
STREET ADORESS | 580 THAMES CIRCLE : STREET ADDRESS bopbr LUW 5
orv-s-7 | ONGWOOD FL 32750 ciY-sr-2p S4L-Thames ; &
e PD 7 peie me Clchage [ Addicion | &
NAME DUBBER, RENEE HAME ©
STREET ALDRESS | 530 THAMES CIRC STREET ADDRESS

CIy-sT-2P LONGWOOD FL L CY-sT-20

ME 1] 7 ) Clpsee.. - ime. | - =0 T T Oichanee . [ Addition
e ©  "(MARTIN, CARLEE NAME

STREET ADDRESS | 540 THAMES CIRCLE - "STREET ADDRESS

cr-s-2@  |LONGWOOD FL 22750 Y -51- 21P '

T ~ O3 Oetets e O Change [ Addiron
HAME NAME

STREET ADDRESS .STREET ADDRESS

CITY-ST-2P CTy-ST-27

e O3 Delete Ocge 0] Murﬁf
NANE .

STREET ADDRESS STREET ADDRESS

Cy-s1-11P ) CIFY-51. 217 )

TTLE [ Delete Olchange ] Addition |
NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 21 CITY-ST-2P

12. | heraby certity that the informatior: suppliad wilh this fiing does not gualify fer the exernption stated in Section 119.07&3)01 Flerida Statutes. I further certify that tha information

indicated on this repo|
ol the corporation or the)
changed, or on an atfac|

SIGNATURE:

pr supplemental report is frue an accurate and that my signatura shall have the same legal @
[feceiver or frusteg empowared 1o execute this report as raquired by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
ith an adfires, with ail gﬂ'ber like empowered. .

EQUIRED

act as i mads under oath: that  am an officer or director

CF 81GMING OFFICER OR INRECTOR




