2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2008 8:00 am

DOCUMENT # No8s201

1. Entity Name

TYLER'S COVE HOMEGOWNERS ASSOCIATION, INC.

Secretary of State

02-04-2008 90052 006 ****6] .25

Prngipar Piace ¢f Bugi Malling Addrasz
546 THAMES CIRCLE P.C. BOX 948
P.O. BOX 948 LONGWOOD FL 32750-2739

LONGWOOD FL 32750

T

2. Princival Place of Businass - Mo 8.0, Bov s 3. Mailing Addrasg

Suiies, Apt. #.8iz, Susite, AL # Gl

1st MOORE CR2EQ37 (10/07)

Crly & Stule Cily &, State

4. FEINurnoer Apphed For

59-2684924

Mo Applicacic

Couniry

By
&

Zip

$8.75 Aaditional
Fes Required

O

S. Cesmificale of Staws Cesyad

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

ROUSE, WALT
542 THAMES CIRCLE
LONGWOQD FL 37750

Plarm:

Strect Address (PO Box Number is Nt Accemacie)

Cuy

Zipy Code

FL

8. Tre ahove
the abliga

Frames

vons of regislered agsnl,

SIGNATURE

entity submits this slalement for the purposs of channing i registerad oftee o regislerad agest,

or Botl, e the State 2f Florida, 1 am tamiliar with, ane accs

Sinnalest, Lyend of Pramerinans ob gl Wt ann o Fanpican o

T0 Haoere

b Sqard SGsL 1o G e e e Askgd

* Fii.E NOW FEE IS $61.25

9. Election Carpaign Finanoing

$5.00 May Be Make Check Payable. to

. Due: By May 1, 2008 Trust Fund Contribuon. 0 Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTGRS 1. ADDITICNS/CHARNGES TO OFFICERS AND DIRECTORS N 12
H P : H[Jc\::‘[c i fjeéhﬂfuf [ Ghange B/Adrmim
HARE DUBBER, JCHN RAME W ALT ﬁ()ﬂ 14
smeer oo |535 THAMES CIR CIREFHIDNESS | S¢nm THAMoe il
oy s1-zp |LONGWOOD FL 32750 Y 5T 1 LORGE 000, F s 327350
e VPS [ Datage TE [ Chage [ Additicn
HAIAE BURNS, MARY resal
sisesT spoapss | 554 THAMES CIR. STREET 2IORFDN,
CITv- S1-71P LONGWOQQD FL. 32750 ‘
e T ] Dzlatsy T - 3 Charge L A
TiRE BREMER, FREG RAME
STHFET eRORFSS | 538 THAMES CIR STREF] ADIFFSS
CITY-$7-2Ip LONGWOOD FL 32750 I3 2P
L ] [ oiste T ] thange [ Addinon
HAE penAE
STREET ADDAESS STREET ADDRESS
Y- §1- 2P CIT-5T-0P
TN T palese il [ change [ Additan
HtE KL
SIRFET ADDAESS SIRTLT SLORISS
CIn-§1- 2P HTY-ST 2
HILE {J Deluiz Tl [ Change [ Additon
HakE HaML
STHLET ADLAESS SIRLLL ABDRLSS
CiTY-ST-2IP CIYLST R

12. 1 hereby certity that the infarmarion iz wil thi
ingicatad on t h(‘. mpoH or supplems: ot s 1
Gi 1ha Corgoration ar ine receiver o 1IISes SMpoY
if changed, ar on an abtachment withgan addre

>

anG t
> this repoll 2

SIGNATURE: )(

duss it gualty fa the exenpliong containaed m S
Rat My signait

~;. witny sl gther fike E“lflp;";l"rf"‘

Kruse- Cecs. lA/ﬂrlpL Kouce

action 119, Florida Stasutes, | urther certity that (neg nran
nall hava the sen Lf' h‘g.t aftect as if m'ide untler oatn: thn L am an officer o direot
25 equirest by Chapter £17, Florida Stasutas; and that my name appears in Blogk 10 o Block 11

/ / 28 /11704'7 _l,/ 0_7. 235 7298




