LT FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO000O0004138 05-01-2006 90343 000 ****§] 25

1. Entity Name
TUSCANY AT LAKE MARY HOMEQWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address, ) . quu fRVwv™
165 W SR 434 P 0 BOX 915322 . - R .
WINTER SPRINGS, FL 32708 US LONGWDAD, FL 32791-5322 US | U
s T I SRR RO
_ Po. Box 197043
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Wintee Sprines V| 59-3662319 ot Applcatic
Zip Country Zip ountry " . $8_75 Additional
397,? _ 76"/3 EninsE 5. Certificate of Status Dasired a Foe RBqulre:; fona
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant _-
Nameé‘)o S
NATIONAL ASSOC MANAGEMENT COMPANY M Deeuiees Exb.
165 W SR 434 Street Address. {P.G+Box Nomber is Not Acceptable)
WINTER SPRINGS, FL 32708 Jeg I S R
ot -
Winrce Springs FL | LYy

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of register ent.
SIGNATURE g g 0""\.2‘6\‘76

Slgnature, typed of [rinted name of r&islrld agent and title it appkcable. {NOTE: Registered Agent signabe required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributicn, a Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . O etete T P [R{Crange [ Addiion
NAME HOY, ROBERT NAME oHEn Waeeen
STREEY ADDRESS [ 272 VIH TV SCANY LOOP SReEETAOORESS |y 0 9 Va'n. Tuscanghoo
CITY-ST-2ip LAKE MARY, FLL 32746 CrY-ST-2P g e ON ARy c 3&79( A
TITLE S,pemg TILE 1D i [ Change xﬁmd'ﬂion
NAME NAME b A &% 0/00{11
STAEET ADDRESS smeeraoiess | /072 Ve Coomp Place.
onv-s1-2p___LEAKE MARY, FL 32746 av-ste | Lake My FL_327%6
WRE T 3 Delete TMLE < {7 Change ];Qrmiunu
RAME CURRIE, STEWART NAME Shecre Spearcs
STREET ADDRESS | 374 VIA TUSCANY LOOP STREET ADDRESS i f? \/i 4 ’P‘ L5083 Ny Lo 6 ,o
om-si-zp | LAKE MARY, FL 32746 - CY-SL2P | e YEVARe Yt 33T
TME s - ﬁnelete TITLE I [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADTRESS
CITY-S1-2P CAY-ST-21P
TLE O pelete TLE O change O] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2p CImY-$T-21P
TMLE [ velete TILE O change 1 Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIY-S1-ZPP CITY-57-7¢P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report 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 receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftac| nt with an address, with all other like empowered.

SIGNATURE: .- Rovgru Suneen 01 \2h|06  Lro?-3am-5 2

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

FaiGNATURE




