T

; FILED
/-~ 2004 NOT-FORPROFIT CORPORATION  Frefy 24, 2004 8:00 am

Secretary of State
P ,ngNlameENT # N02000005061 02-24-2004 90003 040 ****6] 25
TUSCANY AT DAVIE HOMEOWNER'S ASSCCIATION,
INC.
Principa! Place of Business Mailing Address
2852 UNIVERSITY DR. 2852 UNIVERSITY DR, . 31ULIL401
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e
2 Pn cipal Place of Business 3. Mailing Address i ‘H E} }
W Ty cenle 2840 uyeesy pevde
Sune Apt. #, etc. Suite., Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
27-0040695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g'g?qlﬁi‘gﬂo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
GILLESPIE, R. BOWEN 1l .
1515 SQUTH FEDERAL HWY., STE. 300 - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33432

City FL I 2ip 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. 1| am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typod o pricted naTe el regiiered agonl and (e .l applicadle, {NOTE: Regislered Agenl s:gnatura requrod when ranstang) - DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution O Added to Fees Floride Department of State
10. CFFICERS AND DIRECTORS | KiF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE PD D Delete l TTLE B/Change I:] Acdition
NAME WILLS, DEBCRAH NAME -
STREET ADDRESS | 2852 UNIVERSITY DR. smeroneess | X0 WAINERSTY DRWE
CITY-5T-1P CORAL SPRINGS, FL 33065 CRY-ST-2P
TNLE vD (3 Delete TIE [Sfhange [ Additon
NAME PAIGO, RANDY NAME _
STREET ADDRESS | 2852 UNIVERSITY DR. s ommess | AYHO UNWeRsiTy  DRWE
CITY-S§T-2F CORAL SPRINGS, FL 33065 CITY-57-2P .
TISLE sSTD 3 Detete TE HChange [ Additien
NAME LEVINE, DAVID NAME

WE
STREET AODRESS | 2852 UNIVERSITY DR. STREET ADORESS .3-3’40 LLNtUEE_s(TV D
- OFY-§T:2p = - CORAL-SPRINGS,-FL-33085 som o mo oo oo oo clbomv gapes | oo =z

HILE O Delete TINLE CIchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TnE [ Delete . | e {0 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CITY-ST-21P
TITLE [ Detere TLE I crange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an afaci nt with an address, with all other ke empowerad.

SIGNATURE: a)u,&/ beBoegd rs //(,/W GE5Y- a5 1795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phane ¥




