2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00001247

1. Entity Name

TOSCANA HOMEOWNERS' ASSOCIATION, INC.

bz\" il

Princigal Place of Business Mailing Addrass
3700 S. QCEAN BLVD. 3200 S. CCEAN BLVD.
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33467

THLL H«‘*\JSL

2. Principal Place ot Business 3. Mailing Address

|||||UIIII| (i ‘I ! I

Suile. Apt. #. eic. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4 FEI Numbe, Applied For |
( )l i % ‘f %‘”’ O Not Appiicable
Zip Country Zip Counltry . . . $8.75 Additional
5. Certmcata of Status Desired ] Fes Roculred
6. Name and Addreas of Curvant Registered Agent 7. Name end Address of New Reglsterad Agent
- - . . . _Name._ .. - -
P.0O. N is Not A

?AMWEU.G, MICHAEL F Sueet Address (P.O. Box Number is Not Acceptable)
3700 S. QCEAN BLVD.

HIGHLAND BEACH FL 33467

City

FL I Zip Code

8. The above named entity submits this staterment for 1he purpese of changing its registered

office or registered agent, or both, in the state of Florida.

L8

SIGNATURE
Signatae, typed o printed nama of regisiered &gant and ttie if applicabla. (NCTE: Registerad Agom signature requized when reinsiating) DATE
FILE NOW: 8. Etaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTE DP O Delete me DO crange (O Addition
NAME ZAMMIELLO, MICHAEL F NAME
STAEET ADORESS | 3700 S. OCEAN BLVD. STREET ADDRESS
crv-s-zp | HIGHLAND BEACH FL 33487 cimy-sI-2p
e VT O Delete TME Dchnge [ Addition
NAME ZAMMIELLO, FRANK NAME i
stree aooness | 3700 S. OCEAN BLVD. la STREET ADDRESS
crv-sm-2p | HIGHLAND BEACH FL 33487 wy-51-2
e Ds. o _ Dekels _ e N M Crange (3 Adgiton
NE ZAMMIELLOD, ADRIENNE RAUE ﬁ,«; y, Susad
stieeT ooress | 3700 S: OCEAN BLVD. swneeT 0iess | 3700’ 5 Ocedn Ll i
or-si2¢ | HIGHLAND BEACH FL 33467 s | Ugnoan & @eqchs FL_33957
Tme [ Detets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P R
TITLE O oetete mE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2ar Ciry-st-21
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP Cry.$1-2IP

12, | hereby cartify that the information supplied with this fi Img
indicated on 1his report or supplemental report Is true

doas rot quality for the examption stated in Section 119. (37{'3)(1) Florida Statutes. 1 further cetify that tha information
accurate and that my signature shall have the same legal e

ect as it made under oath; that | am an officer or directer

of the corporation or the recaiver or irustes empowered to executs this report as required by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmpgt with an address, with all other like empowerad.

SIGNATURE: Z=QUIRED

OF SIGNING OFFICER OR DIRECTOR

ofhaglor

CR2E037 (10/00)




