2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DO.CUMENT # 749747 ecretary of State
1. Entity Name
04-05-2006 90157 032 ****5]1 .62
LAKE TYLER CONDOMINIUM ASSQCIATION, INC.
Principat Place of Business . Mailing Address
1400 W HOLDEN AVE 1400 W HOLDEN AVE B
T o ““HH““ Illm Llll’ I’I" "M I’I“l‘l“ MH I}m I’I“ I‘lml‘ I‘ ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Api. #. etc. Suite, Apl. #, etc. 15t MOCRE CR2EQ037 (10/05)
City & State City & State 4. FEl Number Applied Faor
59-2068032 Not Applicable
ap Country o Country 5. Certificale of Status Desired A $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WARREN, DAWN
1400 W HOLDEN AVE
ORLANDO FL 32839

Street Address (F.O. Box Number is Not Acceptable)

City FL Zipy Code

B. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Signaiute, lypsd o prntod name of regisiered agant and btle i appicable (NOTE' Fegistures Agent sigrilum required whan rainstanng) 57314

" FILE NOW:FEE

" Make Check Payabléto

3 V E|§$ﬁ125 . T e, Elsction Campaign Financing $5.00 May Be . .
) ,'",Dué.By_ M?Y“, 3006 T B Trust Fund Contribution. Added to Fees } Flprida.apep"a;t‘mgm of State -
10. OFFICERS AND GIRECTORS 1M, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
mE P ] Delete TITLE e e [ Change  [SAddilion
NAME STEPHENSON, ROBERT NAME P Rt e g g
STREET ADDRESS 11270 SHADOWMOSS CIRCLE STREET ADDRESS | Ry 0w < Reme Y LN
crv-st-ap - JLAKE MARY FL 32746 av-sizp |~ LS, P ety ‘SD
TITLE D [ pelete TITLE B C‘w ' [Jchange  [E-eomidn
NAME WELLS, ROBERT NAME RGO She onens=son
STREET ADORESS |537 ARTESIA STREET STRECTADORESS | "3 QR D NGy O
__| etz [OVIEDO FL 32765 CiTY-ST-2F bﬁ OGS, T g‘%@,jcl
TTLE ST 3 Delete TITLE < ks ~F O] Change  [\p#@cktion
HAME EVANS, TIM NAME QUL k'\ e e .
STREET ADDRESS {1412 CE HOLDEN AVENUE STREET ADDRESS 33 S?D :D(-d Groe P\P\: J (= 5
are-st-ne |ORLANDO FL 32839 Ciry-§7- 4P WL whine NS VY ke \[\\?}u_\—
L VO O Delee T - b VT O change L] Addition
NAME KISER, JEFFREY NAME
STREET ADDRESS | 1609 HACKNEY AVENUE STAEET ADORESS
Ciry-s1-2ip CRLANDO FL 32806 CITY-51-21P
TLE D el I7LE (] Change ] Adtttion
NAME GARCIA, MIKE NAME
STREET ADDAESS | D059 STRATEMEYER DRIVE STRECT ADDRESS
CITY-ST-ZIP ORLANDO FL 32839 CITY-ST- 2P
ol
e D mle TE O change [ Addition
NAME EWER, MARGARET NAME
STREET ADDRESS | 1442 BW HOLDEN AVENLUE STREET ADDRESS
CHY-5T-21P ORLANDO FL 32839 CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does net gualily for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diracior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wil ar;c?ess, with ail other like empowered.

SIGNATURE: i/ 77 E yanic Z/J/?i’/@’ v Vad N v

SIGNALURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Davtime Phong ®




