FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N01000004665 T 03-13-2006 90069 018 ****61.75
1. Entity Name
COUNTRYSIDE AT TUSCAN RIDGE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . A
P.0. BOX 136963 P.0, BOX 136963 LT
CLERMONT, FL 34713-6963 US CLERMONT, FL 34713-6963 US S
SIERGTER O
2. Principal Ptace of Business 3. Maiting Address |
{O\ Senlglovese CRotlHG
Suite, Apt. #, atc. Suite, Apt #, otc. 02062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applieg For
DPeaugobear [ 59-3730427 Not Applicable
é ip‘_ 333 ‘-1 l.(;: ungtryk ) Zp Country 5. Cettificate of Status Desired a g‘;gwmw
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- Name
MOSS, DARRELL Racee weod
319 DOLCETTC DR Street Address (P.O. Box Mumnber is Not Acceptable}

DAVENPORT, FL 33897

360 DoLCETTE da

N aues Poe : FL | 2%%4

8. Tha above f ontity submﬂs this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

i, fact vk ¢

SIGNATURE
Signature, typed of mmﬁwwmmlM

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to

Duwe by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
e oP {X ootz THLE [ B Crange (] Addition
NAME MOSS, DARRELL NAME ROGER Woeh )
STREEY ADORESS | 319 DOLCETTO DR s aomsss | 3R, oL GETTe DE
cmy-sT-2¢ | DAVENPORT, FL 33897 CITY-§T-21P DA WPoeT FL 33%'7
TME DV O et me DLV RELE Iotebw R chae 7 Addtion
NAME ALLEN, TOM NAME
STREET ADDRESS | 318 DOLCETTO DR sweeTaDDRESs | Latk DO LA ETTo bl
crv-5-2¢ | DAVENPORT, FL. 33807 CITY-ST-2 brozu fopT Fio 33210
me 0s O Deke me S : £9-Change [ Addition
NAME GATES, RUSSELL RAME EAD
STREET ADDRESS | 347 MOSCATO DR STREET ADORESS bg}’ ebfmz'o i
CIY-ST-TP DAVENPORT, FL. 33897 ’ CITY-ST- 7P Dadeubar FL ByEAT
TME DT [ Detess TME 1~ A Change 7] Addition
NAME WAGER, BETTE NAME

, T WL GATES

STREET ADDRESS | 154 DOLCETTO DR STREET ADORESS P.‘hss:.p_\ cNTd b
cmy-s1-7F | DAVENPORT, FL 33897 CITY-ST-2P 3»@ ca Poar €L 3380V
me D 1 veten TILE CcChange [ Addition
NAME DIAZ, WILFREDO HAME
STREET ADORESS | 308 DOLCETTO DR STREET ADORESS
CITY-5T-7P DAVENPORT, FL 33897 CiTY-5T-29
TME D 7 oetee TE [JChange  [J Addition
KAME WOOD, ROGER W NAME
STREET ADDRESS | 309 DOLCETTO DR STREET ADDRESS
cy-§1-z¢ DAVENPORT, FL 33897 CITY-ST-ZIP

1| hereby ca that the information supphied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
of the tfmr%rp?rn\e o:;upplemenla! repon s trua anm accur;;e l’_a.mzi tl;agn my sngnanr;r: li.yhall have ﬁé? TSamF!:n lggaslt:ﬂect a:nlL ns_la:le under oath; that | am an officer or director
corporal ever of trustee ampowered to exec iS re| as ter tutes; my name 1if
changed, or on an attachment with an address, with all ather like empowered, e Chap 4 appears n Block 10 or Block

SIGNATURE: cer a1{ oflok flrdad {1

TURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Dais Daytiene Phons #




