2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # N01000007993

1. Entity Name

TUSCANY RIDGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-07-2008 90029 015 ****5] 25

Mailing Address

5401 S KIRKMAN RD
SUITE 450
ORLANDO, FL 32819

Pringipal Place of Business
54017 S KIRKMAN RD
SUITE 450

ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TGRSR AR D

Suite, Apt, #, etc. Suite, Apt. #, etc.

01082008  Cng-NP CRZE037 (12/08)
City & State City & State 4. FEI Number Applied For
59-3754955 Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desied [ ?esegg Addiional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
COMMUNITY MANAGEMENT PROFESSIONALS INC,
5401 S KIRKMAN RD Street Address (P.0O. Box Number is Not Acceptable)
SUITE450 .
ORLANDO, FL 32819
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its segistered olfice or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name i ragElered ageni and title if applicabla,

(NOTE: Regisi#red Agent tignature reQuirgd when reinsielng)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Fn

"Makeé check payable to
Florida, Department of State ~

$5.00 May Be

Added to Fesas T

-

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREC 10RS - .
TITLE D ZT Delete THLE Hewdent Crange [ Addition
NAME KANTOR, JOSEPH HAME Meardhea Pedron o

STREET ADDRESS | 6000 METRO WEST BLVD SUITE 105 STREET ADDRESS § 12-2, (D e:gi EQ’ re

orv-si-2¢ | ORLANDO, FL 32635 e ov-s2e Qindermere FL 35T

TITLE D %Ie[g TITLE U ite Hﬁ:_s-. dent E‘C’hange [ addition
RAME TATICH, PHILIP NAME Cen Wites -

STREET ADDRESS | 341 N MAITLAND AVE STE 340 STREET ADDRESS |4 | 1€] Bz Pl' ace

orv-si-ap | MAITLAND, FL 32751 OS2 i acdermere, T A48l

WILE O Delete TILE Oeef Treasurer - - - - [EHtREnge-- [o-Addition
NAME HAME Merry aoved Feed

STREET ADDRESS STAEET ADDRESS | 1435 1 F (5.-,1171 ore

CITY-ST-2P or-s1-2P - Ivinder mere VU 3T

TITLE ] elete TITLE ! [ change [ Addilion
MAME NAME

STREET ADORESS STREET AW#ESS

CITY-ST-ZIP CATY-§T-21P

TIMLE 3 velele TITLE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-$7-2P

nTLE [ pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

) CITY. 5T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuwate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ot Block 11 it

changed, or on an alfachment with an addr%@ like empowered.
sionature: gt L)

- 080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




