FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathgrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000006238

1. Corporation Name

TUSCANY ASSOCIATION, INC.

Principal Place of Business

1690 § CONGRESS AVE

SUITE 200

DELRAY BEACH FL 33445

Matling Address
1690 § CONGRESS AVE

SUITE 200
DELRAY BEACH FL 33445

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90064 001 ****61.25

[Ty

. Date Incorporated or Qualifed . *: 7 |

FL

2. Principal Place of Business 2a. Mailing Address 3 R e
n] 26] 11/02/1998
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
? g BLIED FOR PRIoC
?ﬂ m Not Applicable
City & State City & State iti
R k4 §. Certifcate of Status Desired [ $8.75 Add.monal
23 —2;| Fee Requirad
Zip Countsy Zip Country 6. Election Campaign Financing $5.00 May Be
24 W ?Q—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D'ADDARIO, MERLE 82] Street Address (P.O. Box Number is Not Acceptable)
1890 S CONGRESS AVE ‘
SUITE 200 83
DELRAY BEACH FL 33445 sl on

ssl Zip Code

1. 11, Pysuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the Staté of Flarida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing.its registered .
e was authorized by the corporation's board of difectors. I'héreby accept the appointment as'registered ™ ~

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {3 DELETE 11TME [OChange [ Additien
NAME 0*ADDARIO, MERLE 12NAME :
saeet aooress| 1690 S CONGRESS AVE STE 260 13 STREET ADDRESS

erv-stze | DELRAY BEACH FL 33445 14CITY-5T-2ZIP ‘

ME D [Z] DELETE 21 TITLE [IChange [ Addition
NAME LEVY, JOANN 22 NAME

streeranoress| 1690 S CONGRESS AVE STE 290 23 STREETADDRESS

arv.stze | DELRAY BEACH FL 33445 2 4CITY-ST-2P

TME STD [} DELETE 31TME [IChange [ Addition
NAME RUSKIN, JERRY 32 NAME

smreet acoress| 1690 S CONGRESS AVE STE 290 33 STREET ADDRESS

oiv-stze | DELRAY BEACH FL 33445 34, CITY-ST- 2P C
TME [J DELETE 41TMLE AT [] Change ﬁq&ddition
MAE - s e e s e e R | TpTVINGKI, CJOSEPH B f’f'_fk’ -
STREETADDRESS 43STREETADORESS | 1 €90 SOUTH CONGRESS AVENUE SUITE 200
CITY-$T-ZIP 44 0. ST-2P DELRAY BEACH, FLORIDA 33448

TME {7 DELETE 51TME AS HChange [ Addiion
NAME SZNAME LEVY, RICHARD A

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-ZP 115263%-1%1% Oggﬂcﬁ?Nﬁ%E?DﬁVEE@hs -SUI'_TE 200_
TME [J DELETE 61TME o [IChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CTY-8T-2IP 6.4 CITY-5T-ZIP

T4 hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a

port is true and accurate and that my signature shall have the same leg :
tee empowered to exacute this repart as required by Chapter 617, Florda Statutes; and that my name appears in
ifh an address, with all other like empowered.

< REQUBRJ%‘BNN LEVY, SECRETARY

1/25/99

al effact as if made under oath; that | am an

0045190

CR2E037 {11/98)

561-274-2000

ING OFFICER OR DIRECTOR

Date

Daytime Phona #



