2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # N05000003848
TOSCANA | AT TUSCANY RESERVE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-15-2007 90038 017 ****51.25

Principal Place of Business Mailing Address CRVAVE R S
24307 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
BONITA SPRINGS, 1. 34134 BONITA SPRINGS, FL 34134
T Vo R
Suite, Apt. #, elc. ‘ Suite, Apt. #, eic. 01242007 Chg-NP CR2ED37 (12/06)
City & State - City & State 4. FEI Number Applied For
20-2952900 Not Applicable
Zip Country Zio Courtry 5. Certficate of Status Desied [ ?ggi Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL Zip Code

8. The above named enity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signziure, typeo o prinled name ol regisiered agent and tive il appicable, {NOTE: Registered Agenl sipnature 1aquired whan reinstanng) DATE
Filing Foe is $61.25 9. Elegtion Campaign Financing $5.00 May Bo | Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TinE DP X Deiete e 2P O Change B8] Acdiion
HAME STEWART,II, MARION A NAME Carpner, To ?
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS | o ¢£. 34 uJM-b &nl A TER DR
CITY-57-21P BONITA SPRINGS, FL 34134 CiTY-ST-2IP ont A 2R NGS Fo 32¢1x 47!
e ov 3 Detete TLE [ Change [ Acdition
NAME HERMANSON, MATT NAME
STREETADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDAESS
CITY-ST-7IP BONITA SPRINGS, FL 34134 CITY-ST-2P
TITLE DsT 3 pelete TIMLE (O cChange [ Aadnion
NAME KEITH, SYLVIA HAME
STREETADDRESS | 12020 CLUBHOUSE DRIVE STREET ADIDRESS
CITY-S1-2I SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE T belete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-11P
TMLE O detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P Cay-S1-2p
THLE O elete THLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p Ciiy-ST-2iP

12, | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or Irustee empowerec to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with.an address, with gl other like empowered.
SIGNATURE: M}) ‘d A SYiua Aé—f TH

o’%g/a 7 Si3-LyY2- 45y

slt‘-yfT\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prione 4




