2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # N05000003848 ecretary of State
1. Entity Name
TOSCANA | AT TUSCANY RESERVE CONDOMINIUM 04-03-2006 90391 024 ****61.25
ASSOCIATION, INC.
Principal Placa of Business Mailing Address
24301 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 60023 55 1
e v AT
Suite, Apt. #, etc. Suile, Apt. #, alc. 01172006 Chg-NP CR2E037 (11/05)
City & Stale Cily & Stale 4, FEI Number -~ Applied For
a?ﬂ ~t ?3 a? ?00 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ?eae.g:. l‘:fe‘:;""’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HASTINGS, VIVIEN N
24301 WAILDEN CENTER DRIVE Street Addre: 3 (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of agent and title d (NQTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $61.25 $. Etection Campaign Financing $5.00 May Ba Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP )ﬂ\oem TLE DR 3 Change <3 Addilion
NAME GISLASON, ROBERT HAME Srew,q/e_-r‘ /W/Hi/a/)[ A4
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | D4 23t L) A e Ens s a) 725 Dﬂ .
CIvY-§1-ZIP BONITA SPRINGS, FL 34134 IR -Y- T TR SPRNGS [~ Bifr2ef
TITLE DV [ pelete TIMLE T (O Changa [ Addition
NAME HERMANSOCN, MATT NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS, FL 34134 GITY-ST-2IF
TILE DST O Detete TMLE [ Change  [] Adaition
NAME KEITH, SYLVIA NAME
STREETADDAESS | 12020 CLUBHOQUSE DRIVE STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-SI-2IP
TITLE O peletz TME (O Change [ Adallion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIry-S1-29
TITLE OJ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.S1-2p CITY-ST-2IP
TITLE O petete e [J Change 7] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P

12. | hereby certify thal the information supplied with this liling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have te seme Jegal effect es it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo exacute 1his report as required by Chapter /17, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with agaddress, with all othyr like empowered.
SIGNATURE: ié/ D h A ] Syrvia K/sn—r—/ 3/30/05, I13 -Gy2- 145

4 *’smnhiﬁn%iun TYPED OR PRIATED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytime Phone ¢

Y




