FILED
6 NOT-FOR-PROFIT CORPORATION
200 ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # No8201 Secretary of State
1. Entity Name (03-27-2006 90255 019 ****61 25
TYLER'S COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
546 THAMES CIRCLE P.0. BOX 948 '
P.O. BOX 948 LONGWOOD FL 32750-2739
2. Principal Place of Business 3. Mailing Address

Sufte, Apt, #, etc, Suite, Apt. #, elc. 1st MOORE CR2E037 {10/05)

City & State City & Stale 4. FEI Number Applied For

59-2684924 Not Applicable
zip Country & Country 5. Certilicale of Status Desired [ $B'75 ﬁdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

ROUSE, WALT

Street Address (P.O. Box Number is Noi Acceptable)
542 THAMES CIRCLE

LONGWOQD FL 37750

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale ot Florida. | am Iamiliar with, and accept

the obugaumso#(/ry:stevdagem.
SIGNATURE AJW FIZE'.O éﬂ(&'}.{fﬂr‘ TL2EAS 3160

Stgnalare wpsﬁ prnlue n:fme of tegritnied agend Aot e of npcstie {NOTE" Ragsisred Agent Signaillee rsquiled whsn Hnsinng) DATE
FILE NQW:'_'FEE' IS $61.25 - . 9. Electon Campaign Financing $5.00 May Be - ‘Make Check Payabie e ¢
.. Due By May1,2006 - o Trust Fund Contribution. a Added to Fees .~ Florida:Department of State .
10, T OFFICEAS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
s ST e HILE O change  [] Addition
NAME ROUSE, WALT NAME
STREET ADDRESS | 542 THAMES CIRCLE STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-S1- 1P
TITLE PDT ]Zl[)e\me TIMLE [ Change [ Addktien
NAME HOQOVEN, CRAIG VAN NAME
STREET ADDRESS | 546 THAMES CIR _ § STREETADDRESS
ory-st-zie |LONGWOOD FL 32750 / CHY-ST-ZIP X ]
TITLE 0T 2 Delete THILE [ Change 7 Addilion
NAME HIGGERSON, ANN HAME
STREET ADDRESS (526 THAMES CIR . STREET ADDRESS
CiTY-S$T-7IP LONGWOOD FL 32750 CITY-S7-2IP
2 -

e Iz (L4} J pelete e O Change {7 Addition
MAME Tonn Daasiag Dupsek e
SIREETADDRESS | £ 35" 7THMAMES Ci STAEET ADDRESS
CITY- §T-ZIP Lo wupep FL 3277 GITY-ST-ZiP
TLE fice /ﬂr{si- 'S ecry O Delete TITLE O change [ Addilion
NAME éﬁﬂy’ Dwin ‘}( NAME
STREETADDRESS | e 2 Mpgnis s’ Core. STRECT A0DRESS
CITY-ST-2P enGuwoey FL 32782 CITY-5T-21P
TLE TRERS (] Delete TITLE [JChange  [J] Addition
NAME FRED ,fielﬂ“f /é‘ NAME
STREETADDRESS | 473 ¢ 7HAMES Cik. STREET ADDRESS
CiTY-51- 2P Loenlk wors, - 32750 CITY-ST- 712

12. | hereby certity that (he intormation supolied with this filing does not guality for the exemptions contained in Section 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he corporation or Ine receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

i changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: mm 3-r6-06 Yo7 33z - HOF

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dane

Dayiime Piong #




