FILE NOW: FILING FEE IS $61.25

FILED

" CORPORATION S addipre
ANNUAL REPORT  (Ei¥ASs

1998 &

., NONPROFIT ERETT FLORIDA DEPARTMENT ORSTATE

. ; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N08201 (8)

orporation Name

TYLER'S COVE HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
554 THAMES CIRCLE 554 THAMES CIRGLE 3. Date Incorporatad or Qualified
P.O. BOX 948 P.Q. BOX 548 03 “5 ! ‘985
LONGWOOD FL 32750-2739 LONGWOOQD FL 32750-2739
4. FEI Number Applied For
6592684924 Not Applicable
2. Principal Place of Busine 20, Mailing Address i
fincipal Fiae Helnass ing Adar 6. Certificate of Status Desired O $8.75 Additional
21 E] Fee Raquired
Suite, Apt. #, etc. Sulte, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
_2—2-‘ ;;] Trust Fund Contribution Added to Feas
City & Stata Crly 8 Siate 7. Is this honprofit corporation a homeowners association?
E’ ;ﬂ Yas L[] No
Zip Country Zip Country 8. This corporation owes or has paid the curcent year Intangible
m 25 2_9] ?0] Poarsonal Proparty Tax dug June 30. [:l Yos O Ne

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

FREDERICK BREMER
536 THAMES CIRCLE
LONGWOOD FL 32750

" Mike (CKeOgl

R A L

B3

84

“ Long wood.

FL

“HTEs

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Floride Statutes, the a

office or regiglergd agent, or both,_In the State of Figrida. Sugh change was authorized by the corporation's hoard of directors. | heraby accept the appointment as fegisterec
agent. | am farpfar 4 |ma )h?ﬂg,@l_i , Section 617.0503, Forida Statutes.
SIGNATURE /4% T -

bove-namad corperation submits this stalement for the purpose of changing its regislerad

* Signature, typad of printed name of registerod Mgep{ and Iitie ¥ appiicable {NOTE  Reglstared Agenl signalure required when relnstaling} DATE
12, OFFICER@N‘ND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD |B-DELETE 11TILE ¥D [JChange [ Addition
NAME CRAIG VAN HOOVEN T M AL DRVIRY
steer aopress | 546 THAMES CIRCLE vastaceraooress | 3BT “Thcdues C wele
CITY-5T-2P LONGWOOD FL 14 DITY-ST-2P Lovipuooodd FL 327 SO
TINE 8D TR DELETE 21 TMLE IE . . O Crange B Addition
e DRURY, MARY \ 22 hAME é.’o ot Hodnmaaue
saeetaooness | 835 THAMES CIRCLE 2asmeETaoneess | 25 @ Thwemes Cirtle
CIY- T2 LONGWOOD FL Bz acitv-st-2p Longwood FL- 31750
WILE “MD TA-VELLTE L1 TLE Th [0 change TR Addition
NAME BREMER, FRED 3.2 NAME Mike H CKEDG t
steer ooress | 636 THAMES CIRCLE sasTeeTanRess | YO TN s Cirt
CIIY-S1- 2P LONGWOOD FL $.4.0ITY-5T-7P Lonawoed FL. 31750
MLE [J peLere fomme [T change [T Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-$1-2IP 44 GITY-S1-2P
L [T oFLerE SATITLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 5.4 CITV-ST-2P
L ‘[ orLeTE 5.9 TITLE [T change L] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-§1-2IF 64 CITY-5T-2IP

n address.

officer or diragtor of thg corporation or the receiver or trus
Block 12 or Block 1% ‘y‘j altachment w
IR AT I EY . / M [

S e bidites AACKD AL

al my signature shall

14. | hereby cerllfy thal the Information supplied with this filing does nat qualify for the exemﬁnion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemonial annual report Is true and accurate and t have the same legal effec! as if made under oath; that | am an

empowersd 1o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in

LI_77 -9¢ uan-&es 2271

Aug 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



