2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000008467

1. Entity Name
TUSCANY NO. 4 CONDOMINIUM ASSOCIATION, INC.

FILED
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Principal Place of Business
8190 STATE RD. 84
DAVIE, FL 33324

Mailing Address
8190 STATE RD. 84
DAVIE, FL 33324
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2. Principal Place of Business 3. Mailing Address
Miami Manage coe it Tne, :

Suite, Apt. #, eic. O Suite, Apt. #, elc. 10092006 Chg-NP CR2E037 {4/06)

[reLt oay

City & Slal City & StHhe ' 4. FEI Number Applied For

ar g8 ¥ Lovidag arvse. , lorido, 20-3328108 Not Agplicabla

Zip ' Country Zip 7 Country " ) $8.75 Additionai
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&. Name and Address of Current Realstered Agent 7. Name and Address of New Registered Agant
Name

PATRICIA KIMBALL FLETCHER, P.A.
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131
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s this statement for the purpose of changing its registerad office or registered agant, ogboth, in the Stale of Florida. | am familiar with, and accept
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SIGNATURE
Slgnature, typed or printad name of regusterad agent and iitla il aopicabie. (NOTE: Repistered Apent signatre required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to Fel:;s Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQO QOFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete LE j =3 »] P [T Change Addition
NAME SCHRAGER, MARLENE NAME Mmere 1 Freld ) G—\e,nFord R
STREET ADORESS | 8190 STATE RO, 84 s noness I Saungross Cor por afe Rae kuoey
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under oath; that | am an officer or director
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all other tike eampowered.

od o exacute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11f
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