)

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

Y

R}

FILED

DOCUMENT # N01000005751

1. Entity Name

TUSCANY AT THE COLONY HOMEOWNERS ASSQOCIATION,

INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90046 034 ****61 .25

Principal Place of Business Mailing Address
C/0 PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD. #300

- "NAPLES FL-34108-2709

C/0Q PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD. #300
————NAPLES FL: 34108-2708

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ‘
<o AR </ CARTH
Suile, Apl. #, otc, Suile, Apl. #, alc, 1st MOORE CR2E037 (10/06)
231 [Uscws, (WA [p380) —10SCANy WY
City & Stalo = ! City & Sjate ! 4. FEI Number Applied For
Eﬁdﬂ ‘J\‘ds S P&MJ 6=~ :t: - &aj :‘%_ S,Pd_t A FL— 03-0472358 Nol Applicablo
Zi Count Zi Y Country . . , 7 itiona
P 3 ‘-//3 C.j OUJ_( ;ﬂg" Bp (_} ( 3(_! DUS A- 5. Certificate of Status Desired ) geae Resq;f;dl I
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WiLSON, GARY K Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BOULEVARD
SUITE 300 . .
NAPLES FL 34108-2709 : ,
o L. Ciry Zip Code

FL |

8. Tho abové namad ontity submits this statement for the purpose oFchanging ils regisiered office or registered agent, or bolh, in the Slate of Florida. | am famifiar with, and accept

tho obligatiens of ragistered agent.
. -

.

SIGNATURE J

»‘ . Slgnaicre, typed or mnumd namwe of tegistaead agest and HHG‘H‘;EDU‘ICBWE.

(NOTE: Rugisteted Agenl signature required when reinsiating)

DATE

" FICE'NOW:FEE IS $61.25 -l 8. Eleclion Campaign Financing $5.00 MayBe | . Make Check Payable to ™
' ‘Due By May 1, 2007 Trusl Fund Contribulion. Added to Fees Florida Department of State
e s .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
Ll Dot I petele [ D iteEcten D) change T SAddition
NAME OUVERSON, THOMAS H NAME oy ARTHUR & ,
ST L1 ADDFESS | 5801 PELICAN BAY BLVD. #300 SHEIA0ESS | 3 go]  DOS C A=y (7T
GNY-SEZP | NAPLES FL 34108-2709 . oy s | 2948 r(a Spreqgs, L 3S(3Y
m D 'Xoelere nig D jRccTz 2 Cchange  [RAddition
NAME WILSON, GARY K , NAME WARTHG _L,{i\ s S ‘h‘UQC T'
SIRFES ADDRESS | 5801 PELICAN BAY BLVD. #300 sieraooss | 23593 Cany (0o
CI-SI-7® | NAPLES FL 34108-2709 . CIFY-S1- 1P —a. SwEs O 5 7// t 4
e . loe xmm s Clchange (] Adition
NAME VINING, DONALD Q NAME
SINTTADDRISS | 4195 CUTLASS LANE SRt TADDRESS
CIfY-81-4P | NAPLES FL 34102 CINV-s1-AP
e {1 Delele 111 [ change  [J Addition
NAMI NAMI
SIEET ADDRESS SIRCLT ADDESS
CIFY-S1-2IP ClY-si-2IP
il 3 petete e [CJ change  [] Addition
HAME NAMI
STREET ADDRESS SIRIETADDRESS
cIrY-SI-AIP CIlY-51-2F
LT3 O Delete ni O change () Addition
NAME NAML
STHEE ) ADDRESS STRETT ADDRESS
GITY-$1- 7P CIY-ST-2P

12. | hereby certi
indicaled on lhis reporl gr
of the corporation or
if changed, or on

receivey or trusiee empowered
altachmol Wl_h an address,

that the information supplied with this filing does nol qualily for the exemptions contained in Seclicn 119, Forida Statutes. | further corlify that the informalion
enlal report is true and accurate ang thal my signature shall have the same legal effect as if made undor eath; thal | am an officer or_direclor
xeculo Lhis reporl as roquired by Chapter 617, Florida Slatules; and lhat my name appoars in Block 10 or Block 11
lher like empowercd,

Aerwe. & CARTH

235.997-43 L[

FEIENATURE AND TYPED OH PRINTBORAME OFLIGHING OFFICER OR DIRECTOR

Davirre Phone #



