FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # N08261 (8)

1. Corparation Name

TYLER'S COVE HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
554 THAMES CIRGLE 554 THAMES CIRCLE
P.0. BOX 948 P.O. BOX 948
WOOD FL 327 9 LONGWOOD FL 32750-2739
LONG D Fl. 32750273 3. Date Incorporated of Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2—61 4 Not Applicable
Suite, Apt. #. elc. Suite, Apt, #, atc. i
wie. ApL . et ulte. Apt 3. gte 6. Certificate of Stalus Desired O $8-75 Additional
|22 27] Fes Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribition O Added 1o Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25) [20] (30] Florida Staiutes O ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
FREDERICK BREMER 82| Stroot Address (P.0. Box Number Is Not AGoeptabio)
536 THAMES CIRCLE
LONGWOOD FL 32750 6
84| City FL 86| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Signature typad or printed name of regstersd agant and lele it applicable {NOTE: Rogistered Agant signature required when seinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TILE PD ] pecere 11 TTLE TJ change L Additien
HAME CRAIG VAN HOOVEN 1.2 NAME
steee) voress | 548 THAMES CIRCLE 13 STREFT ADDRESS
CITY-51 - 71P LONGWOOD FL 14 CITV-§T-7IP
I, sD W OELETE 2ATHTLE 85 T change W Addition
NAME FLOCES, FELICIA 2.2 NAME MARK DRURY
streer anoness | 528 THAMES CIRCLE 2astheTanoness | B8 TApAMmESs  Crole
TiTY-§1-7p LONGWOOD FL paomv-sT-ze | doantGees,  FL, w275 o
1ML MD O peLete 33 TILE o [ Change ] Andition
HAME BREMER, FRED 2.2 NAME
stees ppoerss | 538 THAMES CIRCLE 3.3 STREET ADDRESS
GiTY-57- 7P LONGWOOD FL 34, CITY-5T- 2P
TILE ] DELETE 41 TILE [_I Crange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51- 20 44 CITY-5T-2IP
TTLE [ DECeTE 51TITLE ] Change [ Addition
NEME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CIY-5T-2P 5.4 CITY-ST-21P
e 7 DELETE £.1 TITLE [Tchange L] Adsition
NAME 6.2 KAME
SIKEET ADRESS 63 STREET ADDRESS
GAY - §1-2F §4 CITY-5T-2

14. [ do hereby cerlily thal the information suppliod with this filing does not qualify for the exemption stated in Seation 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or director of the cerporation or the receiver or trustée empowered 10 executa this report as reguired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmaeat with an address. l[O?"' ’....ml
SIGNATURE: m% . {31 G0 Rk P B Remal &/2'{/?7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥ 0013960

NONPROFIT #;,"“« \ FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 O O am

CR2E037 (9/96)



