2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N08201

1. Entity Name
TYLER'S COVE HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Busingss
546 THAMES CIRCLE ;
P.0. BOX 948
LONGWOOD, FL 32750

Mailing Address
P.0. BOX 948

LONGWOOD, FL 32750-2739

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. !‘l

FILED

Aug 16, 2004 8:00 am

Secretary of State

08-16-2004 90016 023 ****5] 25

14052028

R ERRCER AR

ite. ApL A, otc.
| SaeAen b e 08112004 _Chg:NP. _.... .. CR2EQ37:(10/08)emmms oo =
City & Stale City & State 4. FE! Number Applied For
59-2684824 Not Applicable
7i Count Zi T
® : ountry P Gountry 5. Certificate of Status Desied [ $8+75 Addiional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, CARLEE
540 THAMES CIRCLE
LONGWOOD, FL 37750

Name
AoUSe, WarT

StreetsA.d;?i(P.O.ng’t&eptab%/ﬂ oé’e -

City 0”64/‘/030

FL 752757

SIGNATURE

8. The above named entity submits thig stalemem for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

2/ J200#

Signature, typéd or printed name of registerad zgent and ttle if applicable.

(NOTE: Registerad Agent signalure requirad when reinstating)

7
DATE

-=Filing-Foe.is $61.25

Due by September 8, 2004

- .9, _Elaction. Campaign Fnancmg
Trust Fund Contribution.

Added to Fees

m==—=—z85,00:May Bo—

mme ez Make:check Davable to .
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT. . B Delete TITLE PDT [ Change T addition
NAME DUBBER, RENEE KAVE CRAIG VAN H 2 Vé"c" :
STREET ADDRESS | 530 THAMES CIRCLE swEETADDRESs | 5 o & TH AN, e/
om-ST2p LONGWOOD FL 32750. CrY-ST-2P LonBRpold, [t 3375
me | DT - 4.. T Delete TILE T87T GCCRSON [JChange  [Mfcdition
WHE - ~|‘MARTIN! CARLEE _... NAME Anvy H71
STEET A0DRESS 540 THAMES CIRCLE swecanness || S 2 Lo T/ ANTES LY fc[,?._
“emv-sTzd [ LONGWOOD, FL 32750 CITY-ST-2F MM: weon £L 25780
TILE ST [ petete TILE [ % [ Change [ Addition
NAME - ROUSE, WALT NAME :
STREET ADDRESS | 542 THAMES CIRCLE STREET ADDRESS
CiTY-ST-21P LONGWOOD, FL CITY-ST-2IP
TILE O Celste TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS - - STREET ADDRESS
CITY- ST-21P R T T FowesrnpT | — T e~ — Tvp—— i SRS
TILE [ Delete THLE [ Change [ Additicn
NAME i NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P § CITY-§7-21P
TINLE | A . O Delete HLE [ cChange  [] Adsition
NAME: - " Co e el W ' NAME
STREET ADDRESS, A STREET ACORESS
GiTY-ST-2P I CITY-ST-2F

12. | hereby certify that the informaticn supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. [ furthar certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or.the receiver or trustee empowered 1o executa this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with all other like empowered.

elr1]

SIGNATURE WGM E(vj&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

200y 407960172

Date Daylime Phane #




