FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000001919 04-29-2008 90094 004 *761.25

4. Entity Name

TOSCANA AT VASARI VILLAGE ASSOCIATION, INC.

Principal Place of Business Mailing Address
HAYDEN & ASSOCIATION HAYDEN & ASSQCIATION : .
8359 BEACON BLYD STE 213 8359 BEACON BLVD STE 213 Ny ’
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R R TR VWL WA R
Sufte, Apt. #. ete. | o1162008  cngnp CR2EO3T (12/06)
Hayden &
Cily & State 835):9 Assoc . 4. FEI Number Applied For
e Beacon BlVd SUltC 21 3 01-0664507 Not Applicabls
i t. —
& Counlry Myers’ FL ?3907 §. Certificate of Status Desired O ?:'Zilﬁf:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
SRENCER-MARGH— TN DEN KEW
HAYDEN & ASSOCIATION Street Addrass (P.O. Box Number is Nol Arcantahis)
8359 BEACON BLVD STE 213 - 8359 Beacon Blvd. Suite 213
FORT MYERS, FL 33907 Ft Myers FL 33907
City ’ ’ 'nde

8. The above named angti
the obligaticns of

mits this statement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Co K

SIGNATURE
Slgnature, typed or printed name of registered agent and tile f applcable. {NOTE: Registared Agent signature requiled when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE : [ change  [J Aceition
NAME PARKER, STEPHEN NAME
STREET ADDAESS | 1220 TOSCANA WAY 201 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME SAMICTES, ANTHONY NAME
STREET ADDAESS | 12140 TOSCANA WAY #102 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CiTy-ST-2P
TILE VP ) Delete TLE [l Change ] Addition
NAME MAIONE, VICTORIA e
STREET ADDRESS | 12040 TOSCANA WAY #202 STREET ADORESS
CiTY-S1-21P BONITA SPRINGS, FL 34135 CITY-Si-21P
TILE D 1 Delete TLE [ Change [ Addition
NAME WILSON, WAYNE NAME
STREET ADDRESS | 12259 TOSCANA WAY #202 STREET ADDRESS
CITY-S5-21P BONITA SPRINGS, FL 34135 CIvY-ST-21P
TMLE S [ pelete MLE : [3Change  [J Addition
NAME JANKOWSKI, JANET NAME
STREETADDRESS | 12220 TOSCANA WAY #201 STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS, FL. 34135 CITy-51-21P .
TILE O Delete nuegv\ Ken H ayden [ Change Qﬂdition
NAME NAME .
IREET ADDRESS aomess | 5599 Beacon Blvd, Suite 213
CITY-ST-2P CITY-51-21° Ft Myers, FL 33907

12. | hereby certily that the information suppljpd with this fling dees not qualify for the exemptions contained in Chapter 119, Hoyﬁé Stalutes. | further certify that the information
indicated on this report or supplel eport is rue and accurgte and that my signaiure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11f

changed, or on an attachm ew Ll Qé
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR (WRECTOR

Daytene Frone 4




