__FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02. 1999 8:00 am 2
CORPORATION Katherine Harris ’ y g
ANNUAL REPORT Secretary of State Secretal }‘ Of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90038 015 ****5] 25
DOCUMENT # 713981
1. Corporation Name
TUSCANY OF PALM BEACH., INC.
Principal Place of Business Mailing Address
3570 S OCEAN BLVD TUSCANY OF PALM BEACH 3570 § OCEAN BLVD
MANAGEMENT QFFIGE OFFICE: ATTN: M WEBER
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26] 01/22/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number = °~ oo Applied For
22] 27! 59-1265264 Not Applicable
City & State City & State ] ] $8.75 additicnal
E\ E\ 5. Certifcate of Status Desired [ Fee Raquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;I IE‘ ;9—| [El Trust Fund Centribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name
WEBER, MARY E 82| Streot Address (P.O. Box Number is Not Acceptable)
3570 S OCEAN BLVD - OFFICE
S PALM BEACH FL 33480 8
84| city FL Iss Zip Cods
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatuze, typed or printad nama of mgistered agent and title If applicable. (NOTE: Regi Agent sig raquired whan rei ing) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD (1 DELETE 11 TME D [JChange  [C] Addiion | =
HAME [SQLINI, RICHARD J 12 NAME & ran, Ihj ma r ” .
sweeTaooress| 3570 S OCEAN BLVD #600 asTREETAORESS | 35 T S0 2 ean Blwt Y0 a
CITY-ST-2IP SPB. FL 14 CITY-ST-2P F.PB Ft &
e VD (7 DELETE 24 TME D Kalen, Marshall [Change  [JAddiion | ©
NAME FINK, BABETTE 22NAME -
sReeTaooRess| 3570 S OCEAN BLVD #303 srsmeTooness | 35 70 S e ean Bl &
CITY-ST-2IP SPB.FL 2.4 CITY-ST-2P £PB FeL
TME [ [TJ DELETE 31 TME D cayne, samaei [JcChangs [ Addition
NAME WEBER, MARY 3.2 NAME 35—70 S ocean vl "télﬂd
sreeTapDREsS| 3570 S OCEAN BLVD #300 3.3 STREET ADDRESS
CITY-ST-2ZIP S.PB. FL 34.CITY-ST- 2P LPK P
TIMLE D [[1 DELETE LATITLE [CtChange  [] Addition
NAME GELLER, JOSEPH 4 2 KAME
streeTaooRess| 3570 § OCEAN BLVD #604 4.3 STREET ADORESS
CITY-5T-ZP S.PB. FL 44 CITY-§T-2P
TME DT [ bELETE 5.1 THLE [change [ Addition
NAME GOLDSMITH, ADRIAN 52 NAME
sTreetaporess; 3570 S OCEAN BLVD #212 53 8TREET ADDRESS
CITY-ST-2P S.PB. FL 54 CITY-ST-ZP
TME D [ DELETE 6.1 TTLE Ochange [ Addition
NAME FINK, STANLEY 62 NAME
stReetaopRess| 3570 § OCEAN BLVD  #500 83 STREET ADDRESS
CITY-5T-2ZP S PALM BEACH FL 54 CITY-ST-2P

T4, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: S ATEI ROAREAZIRED /S99 641-5 837 1242
K SIONATUR‘EAANB.TY;P-EDl / PRINTED NAME Ol"‘slfiil’NG"OFFICERORDIHECTOR Date ~ Daytime Phone &

S




