2007 NOT-FOR-PROFIT CORPORATION
~ —— ANNUAL REPORT (AR)_ FILED

May 22,2007 8:00 am
DOCUMENT # N01000004117 S t f Stat
1. Entity Name - ecre ary O a e
ofe 2fe e e
THE VILLAGE AT TUSCAN RIDGE HOMEOWNERS 03-22-2007 90013 023 ***70.00
ASSOCIATION, INC.
Principal Place of Business Mailing Acidross
P.O. BOX 13191 P.0. BOX 13191
o o ”"l”l’ I/' Ilm W Ilm "m I|”’ IIW Ilm I|I|‘ Hlll |m| ,"W Il ‘m
2. Principal Placo of Business - No PO Box # 3. Mailing Address .
GO Coryinn Ui FOL LR i ﬂae’
Suite, Apt. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slate - ~ Cily & Slalg . — 4. FE| Number Applied For
LAVEN2RT  FL DNEN LT | [ 50-3729423 Nol Appiicablo
Zip " Counlry ‘ Zip Country_ ” : $8.75 additional
3 5 cg’c]-] u 5 /\ 3589‘7 u 5/\ 5. Cerlificale of Slatus Desired \E{ Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
7 o -
Ve hofity  LESLIE
HOSENCRANS, WAYNE Slgee Agdross,(P.Q. Box Number.is Nol Acceplablc)
1116 CORINA DR = ColitiA ¥
DAVENPORT FL 33897
City " .. - ZipCode ., - .
DN Bl 7 FL | "33¢97
8. The above named epity submils g slatement for lhe purpose of changing ils regislered offlice or regisiered agent, or both, in the State o Fiorida. ! am familiar with, and accopt
tho cbligations of ragistord agght
/ fopent Leshe Alesival.
q & 7 , iy — £ - 5
SIGNATURE { / Clé- éﬁ r € / (’j ! pgh < /"W"?{/v“"——?ﬂ(
Sigralure, typed of annled narme ¢ regisierad agent and itle 4 apoloable {NOTE: Registered Agant signalure required when rérslating) DATE
FILE NOW: FEE IS $61.25 9. Elcetion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e P ﬁ Delele TiLL __D/P @RT Zﬁzé”t-l'&" [I_?fChange ] Addition
NAMI ARANCIBIA, LUIS NAME o - '
SIREETADDRISS | B61 CORVINA DR STRLCT ADDRESS 224 C‘:""ZW’VA \Df
Glv-si-7P | DAVENPORT FL 33897 anseze | DAVENSPRRT | FL 33897 ,
it VP € Delete THLE LDlVP : MChange [ Addtition
NAME MCWILLIAMS, JEAN NAML 7 g -
SIREETADDRESS | 124 CORVINA DR SIREFIACDRESS JO[: L’\ V")%E—”V(‘ £ B
Y-SR | DAVENPORT FL 33897 CIIY-$1-4P g’/x/// @VMM ﬂlg,, j{ HARDE T, E;(’Z 23577
L1 I A B4 Delete me v ] Change [ Acdilion
NAM GRANT, GARY NAME WAYV E - ROSEMCLANS  — ;
SIRIETADDAESS | 840 CORVINA DR STRECTADDRESS | 7 f 16 (,-;.2 VAR JA’:
GilY-sI-4P | DAVENPORT FL 33897 avsior | PASERFRRT [, Fi 33897 y
e 5 O pelecle THLE s /S W Change [ Acition
NAM WAUGH, ANDREA NAMC NOLER WXELG i
SIRIETADDRESS | 1137 CORVINA DR SIREL ] ADDRE S35 3‘.’ C’)ﬂ-."’“"\"ﬂ DE i o
CIN-S1-7P | DAVENPORT FL 33897 GITY-SI- 2 %}\v’g‘.\; PodT | FL 35897 }
e SGT X Delete (T :D . . ciange [ Addition
NAME RODRIQUEZ, LUIS NAME K& A _j A ESek
SIHILTADDRISS | 1044 CORVINA DR SIUEIADORESS | "¢ 9‘7— (c’:i?_ v sUA Jﬁ_ . )
Ciry-si-21Ip DAVENPORT FL 33897 Gy -$1-71P DAVESN 22T | FL _-)_315) a7 P
TE O Detete it; L [(Wohange [ Addiion
HAMI. NAME /YK Yun kel
SIRELS ADDRESS STREFT ADORESS o7 CALY I A ‘Q"ﬂ )
CITY-S1- 2P cry-$1-2p DAVENPORT | jo 33€97
12. | hereby cerlify thal the information supplied with this liling does not qualify lor the exemplicns conlainad in Section 119, Florida Statules. | further certity that the information
indicated on this report or suppl rncnlaz roporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the rocciyfr or rystee gmpowered 1o executo this reporl as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock {1
it changed, or on an attach t with/&h adghtess, with all cther like empowered.
[ \
SIGNATURE: V¥ 7@9 Gid /(«9 1 € pOMAY RS S6E Do

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . [T



