2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 25,2004 8:00 am

DOCUMENT # N00000004138. . Secretary of State
1. Entity Narne .
02-25-2004 20051 014 61.25
TUSCANY AT LAKE MARY HOMEOWNER’S ASSOCIATION, ‘
INC.
Principal Ptace of Business Mailing Address
165 W SR 434 P O BOX 915322
WINTER SPRINGS FL 32708 LONGWOOD FL 32791-5322
us us
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3662319 Not Applicabla
o Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Hegistered Agent
Name
I'I\lé‘sTl\’(argARL“é?SOC MANAGEM ENT COMPANY Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL i Zip 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. | am familiar with, and accept
the obligaticns cf registerad agent.

SIGNATURE
Slgnature. typed or printed nama of registered agent and 1ile it applicable, (NOTE: Registered Agant signaiure required when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. ' ~OFFICERS AND . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
e o,{ [ Delete e Dl Charge [ Addition
NAME BENNETT, DANA A NAME
sTReET aooress | 237 WESTMONTE DRIVE #111 STREET ADORESS
TME b,ufP 1 Delete TIeE [ Change [ Addition’
NAME WILLS, ERIC K A
STREET ADDRess | 237 WESTMONTE DRIVE #111 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IF
il
TIME D & Dslete TLE 0,5, 7 [ Change  [Z#0dition’
sawe - |HEATH, JERI-ANN. - S T 3 lma vtk e -Colleen--- 4 — — 4
STREET ADORESS | 237 WESTMONTE DRIVE #111 STREET ADDRESS 2 U.J0.3l+ I‘ﬂﬁ’n','e De ]
onv-si-zp {ALTAMONTE SPRINGS FL 32714 CRY-ST-2IF & Itamonte Soein6s FL 327 ‘f
TILE 1 Detete THLE v Al [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg| report 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 ifStee empowered 10 execyte this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with gh address, with all other lik powered.

SIGNATURE: yane ' 2 /( 6 /b 4 ho)-€C7- (340

SIGNATURE ARD YYPEDYOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #




