, FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # NO0O0OQ0004924 03-19-2007 90088 046 ****61 .25

1. Entity Name

TUSCANY AT HERON BAY HOMEOWNERS'

ASSQCIATION, INC.

Principal Place of Business Mailing Address bl q ﬂ ( :j

11784 WEST SAMPLE RD 11784 WEST SAMPLE RD

SUITE 103 SUITE 103

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

RS PG T AR TR0
Suite, Apt, #, ete, Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number | Applied For

65-1031392 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Ei'gsqlﬁf:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZIMAN & RORRPA L nited— Comnmyint WL} YVIQVVI&MQ
104N Street Addres {P.Q. Box Nurpber is Not Accep e
SIE.20p— 1tz (:s ? % [ ﬁ &j ]
FORT! AUDERDALE FI 33309
Zip Code
Coveld 8pving <, FL | 55005

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered adenl or both, in the State of Florida. | am !ammar wnh and accept
the obligations of regisiesed agant.

~
SIGNATURE MJW_A/DMW}JM U P F’WWC& LPH]QA- mem MQ 7‘\/1)“ u%
Signature, typed or printed nae of registered agen! and tle il applicatble (NOTE, Repstared Agenl gignalure taquited when renstating) DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Conlribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE ¥2|CAS|CO AURICE W beiee ITLE D <yzannwe Moore ﬁ:nange X adiion
NAME \ MAME . O{’VI
STREET ADDRESS | 11575 HERON BAY BLVD. STREET ADDRESS > g‘)% M W l Z AVL
ori-St2P | CORAL SPRINGS, FL 33076 ov-s1-2p Cexal §pe,1 nas L 3201k
TITLE p /QDg\ete TIILE [ Changy Wﬂdition
NAVE HOUGH, CHARLES NAME SD Pane b anto, Midhae (
STREET ADDRESS | 11575 HERON BAY BLVD STREET ADDRESS &] "7 ’/} - /67 .
CITY-ST-21P CORAL SPRINGS, FL 33076 CHTY-ST-ZiP Onf cggﬂ_r ﬁq S /Sl B2A7
TITLE 1D o i
e PARROTT, TERRI o i PD Teew L p&?—wﬂ X Cramge. 0
SIREET AOORESS | 11575 HERON BAY BLVD STAEET ADDAESS SHG N.wW 2o bve
cm-si-z¢ | CORAL SPRINGS, FL 33076 oy-5T-2P Coval S@(ana v ¢ 2307
TITLE a[iK’N o :gnege;g TiTLe -‘——D MlCHAC'(_, W'\) ,(1( ﬁ(:hange XAddmun
MAME . NAME e '
STREET ADORESS | 15752 NW 119TH DR STREET ADDRESS bggo M w ‘20
omv-s1-7P | CORAL SPRINGS, FL 33076 CiTy-§1-2P Ooval SPrINg s FL 3307
TITLE [ Delete TIME :D jo-seP Lob" 1 [ Changs Mddition
HAME NAME h 41 2
STREET ADDRESS STREET ADDAESS S2e . w. e
CITY-ST-2P CTY-ST-2IP COVZ'LI SP eLngs . [~ 5%’7(-
TTLE [ delete TILE ¥ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P Oy -5T-21P

12. | hereby certify that the information supplied with this fitin gdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachmant with an addrass, wifTRll other like empowered.

- —— . . 4
snemwag%ﬂ/% kel lener L. @exm{ ),e,gAQWMﬁZTU..«f i3/ory ﬁ‘é_,,%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGR OR DIRECTOR Dale Dapivre Phone #




