2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # 749747

1. Entity Name
LAKE TYLER CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-15-2007 90030 027 ****61.25

Principal Place of Business
1400 W HOLDEN AVE
ORLANDOQ, Fi. 32839

Mailing Address
1400 W HOLDEN AVE
ORLANDQ, Fi. 32839

20006574

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt, #, etc.

Sulte. Apt. #. etc. 01192007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliec For
59-2068032 Not Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired 03 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, DAWN
1400 W HOLDEN AVE Sireet Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32839
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabile,

(NOTE Registered Agent signature reguied when reinstaling}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE P [ Deleie TITLE ] Change ] Addition
NAME STEPHENSON, ROBERT NAME

STREET ADDRESS | 1270 SHADOWMOSS CIRCLE STREET ADDRESS

CITY-8T-2IP LAKE MARY, FL 32746 CITY-SI-2IP

TITLE D [ Delete TILE O Change  [J Aadition
NAME WELLS, ROBERT NAME

STREET ADDRESS | 537 ARTESIA STREET STREET ADDRESS

CITY-ST-ZIP OVIEDO, FL 32765 CITY-ST-2iP _

TILE ST [ Delete TLE AN BvaaD =T [AThange [ Addition
NAME EVANS, TIM RAME i \_\

STREET ADDRESS | 1412 CE HOLDEN AVENUE STREET ABDAESS \u \ 3 Q. L_SL) (&)\ M\ C(L\}-Q
omv-sr-zP | ORLANDO, FL 32839 CITY-ST-2P {‘:\}L\ GO &g_‘ Fe_. 7);5%301 _
TITLE b= NP ] [ Detete TILE 1 \Lemmge [ Addition
NAME KISER, JEFFREY NAME

STREET ADDRESS | 1609 HACKNEY AVENUE STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32806 CiTY-81-21P

TITLE D 1 pelete TITLE [ change [ Addition
NAME WARREN, DENNIS NAME

STREET ADDRESS | 328 RAVEN ROCK LN STREET ADDRESS

CITY-ST-2IP LONGWOOQD, FL 32750 CITY-ST-2IP

TITLE D O deiete TITLE [ Change [} Addition
NAME STEPHENSON, ROB SR NAME

STREET ADDRESS | 7292 POPHAM DR STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 33918 CITY-8T-21P

12. i hereby certllx that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

il other like empowered.

changed, or on an attachment varess .
SIGNATURE: (77 %t:;}ﬂd/

T s

§58-/54%

SPGN@?{JREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1867 #7

Date Daytime Phone #




