FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

Secretary of State
DOCUMENT # N0O1000007993
1. Entity Name 03-10-2005 90144 019 ****g] 25
TUSCANY RIDGE HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address BT — —
5401 S KIRKMAN RD 5401 S KIRKMAN RD ‘
SUITE 450 SUITE 450
ORLANDQ, FL 32819 ORLANDO, FL 32819 40030032
s g VAWV RENE

Suite, Apt. #, elc. Suite, ApL. #, slc. 01052005 Chg-NP CR2E037 {10/03)

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

59-3754955 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O Eg'gesmﬁ:ﬂ"o“a]
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Regls;ered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 3 KIRKMAN RD Street Address {P.0. Box Number is Not Acceptable)
SUITE 450
ORLANDO, FL 32819
City FL Zip Code

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 Florida. | am famitiar with, and accept
the ob!igalions of registered agent.

SIGNATURE il : ! .

T ™ = Signahure; lypad or printad name of ragistered agent and tide if appicable.  —— - - ~ (NGTE: Registerad Agent signature 1equired when reinstating) —em e b LDAE... Sl T .
e \ R 1
“* Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo |~ - "Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TMLE D O petete THLE - [Ochange [ Addition
NAME KANTOR, JOSEPH NAME
STREET ADDRESS | 6000 METRC WEST BLVD SUITE 105 STREET ADORESS
CHTY-ST-29 ORLANDO, FL 32835 CITY-51-2P
TIMLE D ﬂﬂelem TIME [OcChange [ Addition
NAME DEVUYST, ERIC NAME

STREET ADDRESS | 6000 METRO WEST BLVD SUITE 105 STREET ADDRESS -

7Y -ST- CITY-S1-2P
[ zr | ORLANDOC, FL 32835 B B ST-7 - . e
TITLE D [ Detete TILE [ change [ Adeition
NAME | TATICH, PHILIP NAME
STREET ADDRESS | 341 N MAITLAND AVE STE 340 STREET ADDRESS
CITY-S7-71P MAITLAND, FL 32751 CITY-ST-2P
TIME O Delete TITLE ' (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P . CITY-ST-2° ] )
TITLE ’ -7 Olewe - E - ' -0 Change - [ Addition
NAME : ST e e 3 ) ConT ’ R [

STREET ADDRESS ) ’ ‘ : " || STREET ADDRESS e : e e

¢ITY-S1.2Ip oo ST R V)V AS- . Rl T T eemm s e e e e
TRES . “ Tt e -c cm=DOpete ~~fme - --f - " 0 o e T [DChange. . [ Addition
NAME NAME :
STREETADDRESS | .. ,, i STREET ADORESS
GITY-ST. 1P : _ CITY-ST-2P .

2. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify 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 the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empawered. #l 0;

= ~2.0-05 HOOHQPS-
S|GNATU R E * SIGNATURE ARD TYBED OR ERINTEDRAMEOF SIGNING OFFICER OR DIRECTOR \ Date q \lquam:\e? Phona? q bi




