FILED

2g04’NOT-FOR-PRDFIT CORPORATION Mar 17, 2004 08:00 AM

ANNUAL REPORT

- - Secretary of State
DOCUMENT # NO2000006676 y
1. Entity Nam
TUSCAN‘%B’ RESERVE GOMMUNITY ASSOCIATION, INC.
frincipat Place of Business Maiting Address V
24307 WALDEN CENTER DR STE 300 24301 WALDEN CENTER DR STE 300
BONITA SPRINGS, FL 34134 BORITA SPRINGS, FL 34134
e s NI G
Suite, Apt, #, stc. — . Suits, Apt. &, et 02152004 Chg-NP V CR2ECI7 (1 0}03)
Thy & Saio Chy & State 4. FEI Namoer Apphed For
‘ 72-1534395 Not Applicabla
zp Cm& o Zip Country 5. Certificate of Status Desirad _ 9 ?i‘gigﬁ:;ﬂml
€. _NMName and Address of Current Regislered Agerd _ 7. Name and Adcdsess of New Registered Agent

MName
HABTINGS, VIVIEN N i .
24301 WALDEN CENTER DR STE 200 o Srreat Address (P.C. Box Number is Not Acceptable)

BONITA SPRINGS, FL. 34134 e =

iy o FL ]ZipCodu

8. The albiove namead entity subimits this state}ﬁén; for the purpose of changing its registersc office or registerad agsnt, of both, in the State of Flodda. | am familiar with, anc accept
the chlgations of registerad agent,

SIGNATURE - e _ .

Sionature, typed or prinjed name of refisiarad agant and tide I rpphicanle. {NOTE Registerad Agen signatuce requirad vwhwn rebnstaliog) DATE

Filing Faa iz $61.25 9. Elestion Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Santdbuaion, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIREGTGRS — 1. ADDITIONS/CHANGES 70 OFFIGEAS AND DIRECTORS 1N 16
THLE PD 3 oetete” TInE [ Change [ Additicn
NAME HESSEL, MICHAEL NAME
STREET ADBRESS | 24301 WALDEN CENTER DRIVE STREET AGDRESS _ﬂﬂﬁi}ﬂﬁﬂgf 811
ST | BOMITA SPRINGS, FL 34134 o) ursize N3/17404-80042-018 B1. 25
113 81D & Detete TE Dichenge 13 Additisn
NAME KEITH, SYLVIA KAME
SYREET ACDRESS | 2020 CLUBHOUSE DR STREET ADDRZSS
CITY-5T-2P SUN CITY CENTER, FL 33573 : my-81- 0P o o
TME VD 3 pelse NLE [3 Cheage 3 Addition
RAME BENEDICT, IAN HAME
SIREET ADDRESS | 24301 WALDEN CENTER DR STREES AZDAESS
£ITY-57-3P BONITA SPRINGS, FL 34134 ) CiTY-51-Bp ] A
TIRE 1 Datste HIE 3 Ghange 3 Additian
NAME NAME
STREEY ADDAESS SYHELT ADDRESS
CHTY-5T-2P o ) LIRY-SY- 7P
HE 2 Bete 13 C) Change £ Addition
HAME HAME
STRELT ADBRESS STREEY ADDRESS
CHTY-ST-2 ) CHY-$1-2P
HRE £ Delute THLE Ol Change 7] Addition
KAME HAME
STAEET ADDAESS STREET ADORESS
CHY-ST-2P L ORY-§1-7P

12, | hereby certily that the information supplied with this filing does nat qualify for the exemplion siated in Section 339.07}3}{5), Florida Statutes. | further cartify that the informaltian
indicated on this repan or supplomental report is true and accurale and that my signature shall have the same logal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustae ampowsred 1o exacute this report as required by Chiapter 517, Florida Statutes; and that my name appsears in Bloch 10 or Block $10f

changsad, of on an attachment with an address, with a mh_er fike empowered.
SIGNATURE: _ ,ﬁxz M = N 2halo i G132 - #2145

"CeiayTURE AND TYRED O PRINTED NAME OF SIGITNG DFFICER OR DINCCTOR Dayive Prene i
iy s ¥

i




