2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8201

1. Entity Name

TYLER'S COVE HOMEQWNERS ASSOCIATION, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90180 050 ****5] .25

Principal Place of Business

546 THAMES CIRCLE
P.O. BOX 948
LONGWOOD FL 32750

Mailing Address

P.O. BOX 948
LONGWOOD FL 32750-2739

- o — -

2. Principal Place of Business 3. Mailing Address

OO

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2684924 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $875 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
—F—MN:—CHNS S T T T s TR e e .-Street Address (P.O. Box Number is Not Accep:abie)wda; e e e
540 THAMES CIRCLE
LONGWOGD FL 37750
City FL Zip Code
B. The above named (‘# sb%mlts this statement for the purpose of changing its registered office or registered agent, or both, in the stzate of Floriga.
SIGNATURE (\ \ afl W
Slgnature f regerad agent and mla if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ cChange [ Addition
NAME DUNMEYER, EVELYN NAME
STREET ADDRESS | 560 THAMES CIRCLE STREET ADORESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-§1-21P
TITLE PD , O Delete TITLE [J Change  [J Addition
NAME VAN HOOVEN, CRAIG HAME
STREET ADDRESS | 548 THAMES CIRCLE STREET ACDRESS
cimy-51-28 LONGWOOD FL 32-750+ CITY-51-2P
TITLE D o O pelete TITLE [ Change [ Additien
NAME MARTIN, CHRIS N RAME . e
STREET ADDRESS | 54 THAMES CIRCLE . msmemim e et o “STREET ADDRESS T = e e
) O LONGWOOD FL 32750 CITY-$1-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OIY-$T-2P
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Celete TITLE [ change  [J Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplig
indicated on this report or supp!emen

I%e sfnpowered.

kam=D
ii---#i

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
urale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
utg this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

SIGNATURE ANDw‘EM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

CR2ED37 (10/00)



