2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # N02000006676 ecretary of State
1. Enlity Name
TUSCANY RESERVE COMMUNITY ASSOCIATION, INC. 04-03-2006 90391 022 ™***61.25
Principal Place of Businass Mailing Address
24307 WALDEN CENTER DR STE 300 243071 WALDEN CENTER DR STE 300 VYUuUww -~ -
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T s AR DAL
Suite, Ap. #. etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2EO3T (11/05)
Cily & State City & State 4. FEI Number Applied For
72-1534395 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'giuﬁf:;“ma'
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR STE 200 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City Zip Code

FL |

8. The above named enlity submits this staiement tor the purpase of changing ils registersd
the abligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famifiar wilh. and accept

SIGNATURE
Signaiure, typed o prinled name ol reg agent and tlle d {NQTE: Regislered Agent signature reguirad when reinstating} DATE
Filing Feeo Is $61.25 9. Elaction Campaign Financing $5.00 may e Make check payable to
Pue by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TimE PD O Delete TLE VD [ Change KAddilion
NAE STEWART, MARION A Il NAME TERRY, Sheia
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | Fef 3¢ ALbEN CEVTEL Dr.
CHY-ST-2IP BONITA SPRINGS, FL 34134 CIPY-S1-2P Bon; A SPR A 5 Ff  BYy 3-_7/
e STD [ Delete e i [ Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDAESS
CITY-51-2p SUN CITY CENTER, FL 33573 CITY-57-2P
T1ILE vD ﬂ Delele TITLE O trange [ Addition
NAME BENEDICT, IAN NAME
STREET ADGRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-ST.2P BONITA SPRINGS, FL 34134 CITY-$T-21P
TLE 7 Delete TITLE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE {3 Delgle HILE [FChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 0P oY-ST-7P
TITLE [ Delele TITLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

af the corporation of the receiver or trustea empowered to axacute this reporl as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or ¢n an attachment Aith an

SIGNATURE:

ress, with al empowered.

| other li
LAd ZJ;J% S e

v/A ﬁéfm 3/5o/oé Gi(3-y2-1¢5Y

SIG ATU}{AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phone #

v




