. FILED

. Feb 27,2006 8:00 am
2006 NOT O NUAL REPORT JATION Secretary of State

DOCUMENT # N05000008467 02-27-2006 90105 047 #6125

1. Entity Name

TUSCANY NO. 4 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address us 1 q {6
8190 STATE RD. 84 8190 STATE RD. 84
DAVIE, FL 33324 DAVIE, FL 33324
o T GG A AL

Suta, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg~NP CR2E037 (1 1/05’

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

J &“jja? .:P/ ﬂ f‘ Not Applicabte
Zip Country - Zip Country 5. Cadificate of Status Desired O Ei‘gfqgf:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PATRICIA KIMBALL FLETCHER, P A.
200 SOUTH BISCAYNE BLVD., SUITE 3400 Sireet Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33131
Ciy FL | Zip Code

8. The above named entity submits this statement for the purpase of changmg its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signanre. typed of prnied name of regisiersd agen and wle f applicatie. (NDTE: Ragrsiered Agent signature requeed when 1omsiaing) DATE
Filing Fee ts $61.25 9. Blection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. 0 Added 10 Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PO 1 Detete TIHLE [ change ] Addition
NAME SCHRAGER, MARLENE HAME
SIEET AODAESS | 8190 STATE RD. 84 STREET ADORESS
Ciry-S1-2IP DAVIE, FL. 33324 CITY-ST-21P
TILE VD ] ] pelate 1ILE . [J Change  [] Addition
NAME HARALA, ALEXANDRA NAME
STREETADDAESS | 8190 STATE RD. 84 STREET ADDRESS
CIFy-S1-2F DAVIE, FL 33324 ony-§3-0p
THILE STD [ perete TIME [ Change [ Addition
NAME VANESS, RICHARD NAME
SIREET ADDRESS | B190 STATE RD. 84 STREET ADDRESS
Cipy-§r- 2P DAVIE, FL 33324 CITY-S1-2P
e T Delete HHE [ Change ] Addition
HAME : NAME
SIRFET ADDRESS STREET ADDRESS
CITY.51-21P CITY -S1-2tP
e 1 Delete TME {J Changz  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -5 ZIF CITY-ST-2iP
T ) Oelete (13 [JChange [} Addition
NAME NARE .
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2IF CITY-ST-Ip

12. { hereby certily that tha information supplied with this lling dees not qualily for the exemnptions contained in Chapter 119, Florida Stawtes. 1 lurther cenify thal the information
indicated on this report or supplemantal roport is true and accurale and that my signature shall have the same lagal affect as il made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 617, Florida Statutes; 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.

SIGNATURW&W AIRLELE  SEpACek %f/d& 75F TA-01I%

SIGNATURE AND TYPED OR rmmvlue OF SIGNING OFFICER OR DIRECTOR Dals Daylrme Phora §




