FILED

2007 NOT-FOR-PROFIT CORPORAT!ON- Feb 05, 2007 08:00 AM.

ANNUAL REPORT Secretary of State
DOCUMENT # NO0O0OO0001247 A

1. Entity Nama
TOSCANA HOMEOWNERS' ASSQCIATION, INC.

Principal Place of Business Mailing Address
3701 S. OCEAN BLVD. 3740 S. OCEAN BLVD
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
01142007 No Chg-NP CR2E037 (4/08)
DO NOT WR!TE IN TH'S SPACE 4. FEI Number Appliad For
65-0986340 Not Applicable

0 $8.75 additiona!

5. Certificate of Status Desirad Fe Required

6. Name and Address ot Current Registered Agent

SRQNND\?VLE_SQDRSOTGER&ASSOCiATES,P.A. DO NOT WR'TE
BOOA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE
Signatura, typad or printed name af regisiared agent and Lti il applicable. {NOTE: Ragistared Agant signaiurs required when rainstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE V8P
NAME THOMAS, JAMES V
STAEET ADDRESS | 3740 SOUTH OCEAN BLVD SUITE 707 : - URON0EZ 4055
OTS§2° | HIGHLAND BEACH, FL 33487 02 14707-60016-013 51,25
TILE PD
NAME SATSKY, BARTON
STREET ADDRESS | 3720 S OCEAN BLVD #1102
GITY-ST-2IP HIGHLAND BEACH, FL. 33487
TITLE DS
NAME SAMUELS, STUART
STREET ADDRESS | 3700 SOUTH OCEAN BLVD SUITE 1801
CiTY-S3-2P HIGHLAND BEACH, FL 33487 Do NOT WRITE
e .
IN THIS SPACE
STREET ADDRESS
CiTy-87-2IP
TTLE
NAME
STREET ADDRESS
CITY-ST-21P .. B
TITLE
NAME
STREET ADDRESS !
CITY-ST- 2P

12. [ hareby certify that the informa
indicated on this report or s
of the corparation or the recs

| AT btherdke empowsrad.
SIGNATURE: ___ {7 p;\n !/3‘407

.
SIGNKTURE AND TYPED Wen NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone o

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
yTiental report Is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
~ 1o execute this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




