FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # NO3000001316 03-03-2005 90116 025 ***761 23

1. Entity Name

TUSCANY VILLAGE CONDOMINIUM ASSOCIATION, INC.

Ly
Principal Place of Business Mailing Address 50 u y
4566 S.E. 5TH PLACE 4566 S.E. 5TH PLACE 4 9 738
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

i i S ARG RIMORIARARN A

May 05, 2005 8:00 am

Po. Bog (001790
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Nomber Applied For
Caps Corac FJ.- IC-1eSeH Y Nat Applicable
Zip Country Zip Country " ; $8.75 Additional
33910 OSA 5. Certificate of Staius Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J

1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ™ i
Signature. | wpgp ‘o printed name of registerad agent and hile if applicable {NOTE: Agent sig! TaquIred when i DATE
Fi“ﬂg Fgg Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by’ May 1, 2005 Trust Fund Contribution. [0 AddedtoFees Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PO - 1 etete T3 thas J3ehange [ Addition
NAME BERMAN, BEN NAME FFamand, Ban
STREET ADDRESS | P.O. BOX 2200039 STREET ADORESS | R, Bo% (0CI%D
cmv-s1-7P | HOLLYWOOD, FL 33022 av-s-? | cape Coear  Fu 33910
e | vD -, O Delete TLE VP Jﬂ Change (7] Addilion
NAME +| BERMAN, LANCE NAME Baryman, Lance
STREET ADDRESS | P.O. BOX 2200039 SREETADDRESS | oy Box (00 196
orv-$-mP | HOLLYWOOD FL 33022 OS2 | capg Copgan. Fio 33910
TME STD 0 Detete LE TAaGAS K Change (] Addition
NAME BERMAN, HOPE NAME BGRMAN, WP
STREET ADDRESS | P.O. BOX 220039 STREETADDRESS | P O, Bow 106190
onY-s-7P | HOLLYWOOD, FL 33022 CYSIZ  | Cazg (oA P 3FNO
TLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
HITLE 3 Delete TmE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S3-2IP
1ITLE O oelete TINE [J change [ Addition
NAME NAME '
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP . 7

12. | hereby certily that the information suj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfatuteg. | further certify that the information
indicated on this report or supplamagptal rapgrt j accurate and that my signatura shall have tha same lagal effect as if mady undbr oath; that | am an officer or director
of the corporation ar the receiver apfrustes, owargdd 1o execute this report as regfyred by Chapter 617, Flor:ijmtes and thgy my fame appears in Block 10 or BI?(%‘ if

changed, or on an attachment wih an ad
. ﬁe,v‘/ ", o~ ’U (X7 #
/06 !}Q,r K

SIGNATURE A‘F) TYPED OfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR %Io Dav:me Prone 8

SIGNATURE:

&

/



