FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 749747 04-21-2008 90091 025 ****61 25

1. Entity Name
LAKE TYLER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1400 W HOLDEN AVE
ORLANDO, FL 32839

Mailing Address
1400 W HOLDEN AVE
ORLANDO, FL 32839

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
5£9-2088032 Not Applicable
Zip Country Zip Country " , $8.75 addiional
5. Certificate of Status Desired (] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

WARREN, DAWN

1400 W HOLDEN AVE
ORLANDO, FL 32839

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

City

FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printex! name of registered agent and tille if applicable, (NOTE: Registered Agent signalure required whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 Delete TMmE NIgdAE O Change  [C4fdTon
N STEPHENSON, ROBERT e QGO0 GO
STREET ADDRESS | 1270 SHADOWMOSS CIRCLE STREET ADDRESS \_“ u N u_) \\¢\c)cné i€
CITY-§7-21P LAKE MARY, FL 32746 CITY-§T-2IP IDT\C\.MD Fo AABAE
TITLE D O nelete e ! [J Change  [] Addition
NAME WELLS, ROBERT NAME
STREET ADDRESS | 537 ARTESIA STREET STREET ADDRESS
CiTY-ST-2iP OVIEDQ, Fl. 32765 CITY-ST-21P
TITLE ST O oelete TME [ Change [ Additien
NAME EVANS, TIM NAME
STAEET ADDAESS | 1412 C W HOLDEN AVE STREET ADDRESS
CITy-51-21P ORLANDO, FL. 32839 . CITY-S§T-2IP
TIME VO Y1 betete Tme [ cChange [ Addition
NAME KISER, JEFFREY NAME
STREET ADDRESS | 1609 HACKNEY AVENUE STREET ADDRESS
CIrY-S3-2P ORLANDO, FL 32806 CITY-ST-21P
LE D [ Delete TILE [ Change [ Addition
NAME WARREN, DENNIS NAME
STREET ADDRESS | 329 RAVEN ROCK LN STREET ADDRESS
CITY-ST-2ZIP LONGWOOD, FL 32750 GITY-ST-2IP
TMLE D O pelete TITLE [ change [ Addition
NAME STEPHENSON, ROB SR NAME
STREET ADDRESS | 7292 PCPHAM DR STREET ADDRESS
CITY-§71-2IP FORT MYERS, FL 33919 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this repart as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an dreSP)wm all other {ike empowered. / )
/ Dats f

SIGNATURE: (o BT orz EVHNS Ll

BIGNATUIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




