2

' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90053 030 ****61.25

DOCUMENT # N02000001919
1. Entity Name
TOSCANA AT VASARI VILLAGE ASSOCIATION, INC.
UYL IIY
Principal Place of Business Mailing Address
HAYDEN & ASSOCIATION HAYDEN & ASSOCIATION
8359 BEACON BLVD STE 213 8359 BEACON BLVD STE 213
FORT MYERS, ft. 33907 FORT MYERS, FL 33907
T T e 0000 A
Suite, Apt. #, alc. Suita, Apt. #, atc. 01112007  Chg.NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Appliad For
01-0664507 Not Applicable
Zp Country e Countey 6. Cenificate of Stalus Desived [ ] gi'g;xg’;‘?i'a'
6. Mame and Addresa of Current Registerad Agent 7. Nameo and Address of New Ragistered Agent
Mame
SPEANCER, MARC+—
HAYDEN & ASSOCIATION Straet Address (P.0. Box Numnber is Not Acceplable)
8359 BEACON BLVD STE 213

FORT MYERS, FL 33907

Zip Code

City FL l

B. The above named enlily submils this statement lor the purpose of changing its registered office of registeracl agent, of both, in the State of Florida. | amn familiar with, and accept
the ohligations of registerect agent

SIGNATURE

Signaturn, lyped or printed nama of agent and tite If (NOTE. Regisierad Agent signature required when (einstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fuad Contribution. Added to Fees b
1. OFFICERS AND DIRECTORS " 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE AS ¥ oekte e P Clchange  [Addtion
NAME MARKER, STEPHEN NAME Parker, Stephen _
SIRELT ADDRESS | $220 TOSCANA WAY 201 STREE] ADURESS 12200 Tosecana Way #201 .
Gr-st-zP [ BONITA SPRINGS, FL 34135 , aIty-sT-2Ip %glﬂaﬁnm FL 34135 -
THLE oP & Delete TILE [)Crange  RoAdoition
NAME SANUITES, ANTHONY NAME Maione, Victoria
STREET ADDRESS | 103 CLIPPER WAY STREET ADDRESS 12040 Toscana Way #202
Giv-si-IP | BREWSTER, MA 02631 R CIY-$7-2F q,auna_SD.[mﬂﬁ FL 34138 .
ik D L THLE . @nge ﬂ’ﬁdditmn
NAME MAIONE, VICTORIA NAME Samiotes, Anthony
STREET ADDRESS | 21512 CARLTON DR STREE] ADDRESS 12140 Toscana Way #102
orv-sraP | CASSOPOLIS, M1 49031 . OITY-57-21P Bgﬂﬂa.ﬂmg FL 24135
Tine D I Dclete nE [Jchange (P Raition
AR WHITMORE, JAMES A NAME Jankowski, Janet
STREETADDRESS | 2950 IMMOKALEE RD, STE 2 STREET ADDRESS 12220 Toscana Way #201
oy -Sr-ap NAPLES, FL 34110 CITY-51-41P %ﬂmmm ™
e {3 elzte TLE [Jcrange  ¥fAduition
HAME NAME Wilson, Wayne
STREET ADORESS STREET ADDRESS 12259 Toscana Way #202
oy-51-4p CITY-ST-2IP Bonita_SQﬂﬂQ.ﬁ- FL 34135
TALE O Delete TME ] change  [] Addition
NAME NAME i
STAEET ADNAESS STREET ADORESS 4
CITY-5T-71P CITY-ST-4P

12. | hereby cermg that the information supplied with this filing does not quaity for the exemptians contained in Chapter 119, Alorida Statutes. | further certify that the information
indicated on this report or supplemental repg# is true and accurate angfihat my signature shail have the same legal ellect as if made under oath; that | am an officer or direcior

of the corporation ur the receiver or trusieggmpowered 1o exscute thig report as réquired by Chapter 817, Florida Slatules; and that my name appears in Block 10 or Block 11 it
mphwared.

changed. or on an aftachmant with an rwith all osher lik

SIGNATURE:

Daytire Phore #




