2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # N01000007993 02-27-2006 90062 016 776123
1. Entity Name
TUSCANY RIDGE HOMEOWNERS ASSOCIATION, INC,

o - wwv v o
Principal Place of Business Mailing Address e
5401 S KIRKMAN RD 5407 S KIRKMAN RD .
SUITE 450 SUITE 450
ORLANDO, FL 32819 ORLANDQ, FL 32819
s v I MRARTLAR ORI R

Suite, Apt, #, elc. Suite, Apl. #. elc. 01032006 Chg-NP CR2E037 (14/05)

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

59-3754955 Not Applicabla
oo :  Country _2n Country _ 5. Cerificate of Stalus Desired -~ ] Ei'l—iﬁ?:;‘b"a' -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 S KIRKMAN RD

SUITE 450

ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Accepiable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiacad agent and litle d appiicable, {NOTE: Registered Agont signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE D O elete TITLE [J Change [ Addition
NAME KANTOR, JOSEPH NAME
STREET ADDRESS | 5000 METROQ WEST BLVD SUITE 105 STREET ADDRESS
CITY-S1.2IP ORLANDO, FL 32835 CITY-5T-21F
TITLE D O petete TITLE [ charge [ Addilion
NAME TATICH, PHILIP NAME
STREET ADDRESS | 341 N MAITLAND AVE STE 340 STREET ADDRESS
CITY-$1-7P MAITLAND, FL 32751 CITY-ST-2IP
wme_ | | _ . O Delete TITLE [ change [ Acdition
NAME i NAME : - S e
STREET ADDRESS STREET ADDRESS
CNy-SE-2P CITY-51-2F
1TLE 3 Delete 1ITLE [ Change I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-57-21P CITY-ST-2IP
TInLE O elete TIME [JChange [ Adgition
NAME NAME
STREET ADDARESS STAEET ADORESS
CITY-ST. 21P CIry.ST-2P
TITLE [ Detete TILE O change [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP P CIFY-S1-2P

12. 1 heraby cerlily that the inferfrgfion suppliad with this filing
ingicated on this repordbeengRlamental report is trug

of the corporalioprsrihe recq o
changed, or onaf attachmg 202

uSs, with all other like empowered.

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have ihe same legal elfect as if made under oath; that | am an officer or direclor
efed 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t

O
/}K‘nNATURE AND TYPED 0| f PRINTED NAME oF SIGNING OFFICER OR DIRECTOR

Tre Xphr _2-6-06 07 206 - 5400

Date Daytima Phana &

L




