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Ly VT

MM WP WS A e e M e e AR ) i e s

£ reea

PR

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 'N0820

1. Corposation Name

TYLER'S COVE HOMEOWNERS ASSOCIATION, INC.

S

FILED

Jul 27,1999 8:00 am

Secretary of State

07-27-1999 90008 027 ****61.25

\

/

S el

T delwdey

4. 1 heroby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X), Fl:rida Statutes, | further cartify thet the information

indicated on this annuat report or supplemental annual raport is tue and

accurate and that my signatura shall have the same

agal offect as f made under oath; that | am an

officer or diractor of the corporation of the racalvar or tustes smpowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed sflon an attachment with an add ss,wlma!luﬂwrlikeen&ewdr?q by ot ™

SIGNATURE:

B29F

Dayume Fhons #

Principal Place of Business Mailing Address -
o R, RN AR -
P.0, BOX %48 P.O. BOX 948
LONGWOOD FL 32750-2739 LONGWOOD FL 327502739 =
2. Principal Place of Business 2a. Maillng Address 3. Date Incorporated or Qualifed
S TS ens 8 PO Box PRE | WS
Suite, Apt. #, elc. Suita, Apt. #, etc. 4, FE| Number Applied For —
E = 53-2684924 Not Applicable —_
= City&Sate_ ___  ___. . __ _ _Ciyssete — — _ R . $8.75 additional
= al Lok LA : 8., Certfcatn of Status Desired. [ - " Fae Required—— J~——~ -
Zi Country Country 8, Elaction Campaign Financing $5.00 may Be
5132750 @Bl /- %A - 5] 32750 6] /-S4 Trust Fund Contribution d Added to Foes —
9. Name and Address of Current Registsred Agent 10. Namae and Address of New Registared Agent
81| Name
MCKEOGH, MIKE 82| Street Address (P.O. Box Number is Not Acceptable) -
540 THAMES CIRCLE 5
LONGWOOD FL 37760
B4| Chy FL lssl Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, 'tha above-named corporation submits this slatament for the purpose of changing its registared
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's baard of diractors. | hareby accept tha appointment as ragistared —
agent. | am famllar with, and accept the cbligations of, Section 817.0503, Florida Statutes. —
SIGNATURE
Sigratir, a0 o pAniad mire of regiainred Wgent 500 008 N Eppicaie, __JROTE: Repisianed Ageni skpidhis required whan reinstating) ; GATE —_
2. OFFICERS AND DIREGCTORS 7 13. ADDIIONS/CHANGES TO OFFICERS AND DI ORS IN § —
TmE PD . WA DELETE 11 TME =" ibon | L3 ——
v DRURY, MARK 12 CeAI& VArrs ool wns s =
smeey avioress| 535 THAMES CIRCLE 13STRETARESS | Sufyln TAAAES CI1RALE o=
ervstze | LONGWOOD FL 32750 uoy-srp  |(OAMSL oD s £L - B &=
TE ' L] DELETE 24TME o . Addton| O -
woe | HEILMAN, ROBERT L 220amE CHRIS AMABTIA —
smrert acoress| 556 THAMES CIRCLE™ —~ e Vs i S THAANES ClECLE — e - o
crv.stze | LONGWOOD FL 32750 s riav-sie  [LOAIGUARID , Lrolna 32750
mE ™ DELETE T TME [JChange [ Addition
RAME MCKEQGH, MIKE IZNAME
|- streeT sooeess| 540 THAMES ‘CIRCLE— —- ~—~——— — —( sagmeEsTaooREss | — - ——— .
CITY. ST-2P LONGWOOQD FL 32750 34.0I7Y-$T-2P ‘ —_
TME [ DELETE 41 TINE CIChange  [J Addition =
NAME 4. TNAME o
STREET ADDRESS 4.1 STREET ADDRESS
CITY-$T-2¢ 44 CITY-ST- 29 —
e (] DELETE L TRLE CiChange ] Addition
NAME 5.2 NAME
- 5.3 STREET ADDRESS
- . SACTY-5T-2P
[} DELETE &1THLE OcChange [ Addition —
€2 RANE
3 STREET ADDRESS
Gy §T-2F ' RACAY-ST-2F

TR




