, FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmI:nENT # N98000006238 04-27-2004 90049 024 ****5] 25
TUSCANY ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s s RNV
(2589 Vit psinyan %€ 4 Va Bavinat
Suite, Apl. #, etc. Sulte, Apt. 4, etc. 03042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
o4 o Qones € Bo AT Brew & 3 65-1009817 Not Applicable
\ .
Zip 2243, Count\r_y;x A QJ_) 3430 C&Jgtr;&’ 5. Crificate of Status Desired 0 ?i';,il‘::g;"ona'
6. Namé and Aﬁdress of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬁ G I-Lc
NUNZIATQ, RICHARD ATHUR - rewg e §
12610 VIA LUCIA Street Address (P.0. Box Number is Not Acceptahle)
BOYNTON BEACH, FL. 33436 [2 559 Vin (&a—v’sﬁ//l/ﬂ"
City Zip Code
B@q apod  Bomey FL | 343

8. The ahove named entity submits this statement for the purpose of changing its registered office or reg'xs?ered agent, or both, in the State of Florida. {am (ammar with, and accept

the obligations of regisigred agent.
Yod L, o5 /o4

SIGNATURE

Slqnelae. wp’ed of printed n§5 ﬁ%iﬂéled agent and title If applicable (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ¥ velete TNLE 2D [T thange Addition
HAME NUNZIATO, RICHARD NAME Paven | Soaw O ek
STREET ADDRESS { 12610 VIA LUCIA STREET ADDRESS ,
omv-5T-7¢ | BOYNTON BEACH, FL 33436 €Ty -ST- 2P Boyamod (bonecit ©o, 3343k
TMLE vD ' Desete TITLE To ' [ Change &€ Addition
NAME SIMON, JERRY - NAME botrsTon 2 A 8 Alw
STREET ADDRESS | 12640 VIA LUCIA sReeTanbREss | 1 -G X1 ViA Lucaa
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP (2_,0‘_‘ ut‘v-i \@u:ﬁ-u—\t—, L. 2343 L
B et I P e T R O S s {7 ) Change- < S Addition (=
NAME GROSS, SHERMAN HAVE Caavin, RiTa
STREET ADDRESS | 12594 VIA RAVENNA STREETADDRESS | | 2- &3] i Ly R
eT-s1-2p | BOYNTON BEACH, FL 33436 oreste | Bogaured Bosew L 33430
THLE TDD [ Dealete TITLE P D ﬂcnange [ Addition
NAME HENDRICKS, ARTHUR NAME
STREETADDRESS | 12589 VIA RAVENNA STREET ADDRESS
CITy-8T-2P BOYNTON BEACH, FL 33436 - ‘~ CITY-5T-20P
TITLE sSD [ Delete TILE VO ﬂChanga [3 Addition
NAME ISSER, SANDY NAME
STREET ADDRESS | 12591 VIA LUCIA STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CiTY-ST-21P
TILE O pelete TILE “ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental 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 regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlach an addregs, with all other ke empowered.

SIGNATURE: A Aanwe 6. Heworiud ‘//3/ o Cl-L34-TTn

rslGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dal Dayiime Phone: #

TR



