2007 NOT-FOR-PROFIT CORP(;RATION FILED

ANNUAL REPORT (AR) - Mar 08, 2007 8:00 am

DOCUMENT # Nos201
17 Eniy Nomo Secretary of State
TYLER'S COVE HOMEOWNERS ASSOCIATION, INC. (3-08-2007 90021 033 ***761.25
Principal Place of Busincss Mailing Addross
546 THAMES CIRCLE P.O. BOX 948
P.C. BOX 948 LONGWOOQD FL 32750-2739
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, ctc. Suile, Apl. #, ale. 1st MOORE CR2E037 {10/06)
Cily & State Cily & State 4. FEI Number Applied For
59-2684924 Not Applicable
2 ~ - Country Zip Country 5. Corlilicato of Status Desired 3 |§g‘g§q£fg&"°nal
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent =~ —
_ Nameo
ROUS E, WALT Streot Address (P.0. Box Number is Nol Acceplable)
542 THAMES CIRCLE .
LONGWOOD FL 37750
City FL Zip Cede

8. The above named onlity submils ihis stalement for the purpose of changing ils regislered office or registarod agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of rogistorod agont.

-— . - —f—
SIGNATURE ( 70 Gewer , TR enscer F-r/-67
Signaiure, yped of prnled name of regusiered agenl and Wle f appheable (NGTE Reqstesed Agent signaiure required when reinstalingy [ZATE
we
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
Tt P O Delete i l/ﬂj [J Change @?&Hmm.
NAME DUBBER, JOHN NAMI Mﬂ/ 5&:'(‘/}
SIRLLTADDRLSS | 535 THAMES CIR SN SS |* 5oy riames Cin
CIY-S1-2IP LONGWOOD FL 32750 CITY S1-2P Lonbuand FC 32750
it VPS ?Delm i ' [[] Change ] Addition
NAML QUINEY, GARY HAM!
SIRIETADDRESS | 559 THAMES CIR STRI T ADDRE 88
CilY-$1-2P | LONGWOOD FL 32750 CITY $1-21P
iiiid. T [ pelete i [ Change [ Addilion
RAMI. BREMER, FRED HAMI
SHIELTADDRESS | 536 THAMES CIR STRELTADDR 88
CITY - ST-71p LONGWOOD FL 32750 CITY ST 2IP
i T petele T O Change [ Addilion
NARI. NAMIE
STRECT ADDRESS STREE] ADDRI 58
CHY $3-4i1 cily S1.4p
e O oatere T [] change {1 Addition
NAML NAKI
SIRLET ADDRESS SIRHTADDRISS
CIFY-SI-2IP CITY-81-2P
T [ Delele it [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRI S5
CHY-ST AP CIY 81-71IP

12. } hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaicd on this reporl or supplemenlal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officor or direclor
of the corporation or the receiver or ustee empowered o execute Lhis report as required by Chapter 617, Flerida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with ag.address, with all othor like empowered.

SIGNATURE: o Jree) Becnen Il gyT-332-0/08

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnle ST ——




