2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # N03000001316 R ecretary of State

1. Entity Name
TUSCANY VILLAGE CONDOMINIUM ASSOCIATION, INC. 04-03-2006 90368 011 ****70.00

Principal Place of Business Mailing Address
4566 S.E. 5TH PLACE PO BOX 100790
CAPE CORAL, FL"33904 1S CAPE CORAL, Fi. 33910  US
e S 8 B O
20 < PoRTS MAN WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
Roonda W €67 F L 16-1656491 Not Applicable
Zip Country 3%‘(’:‘\1#} Countlu 5. Certificate of Siatus Desired K gg-zfquﬁdm?w
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agoewt
Name
SHIELDS, CHRISTOPHER J Todn W_ConabRo
1833 HENDRY STREET Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
20 sPHRTsMAN \iA
City Z
RownrdA \EST FL | 334

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

the obligations i agent.
SGNATURE/QD] fﬁ?‘&”\__ﬁ Totn N, (oo -—ngSlQ@_ﬂ‘ 3\ 30!950

mm;';@mdwmmuh#wm. {NOTE: Regaterod AQext agnkhrs Fequad when renstsng)

Filing Fae;l‘s' $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. : B OFFICERS AND DIRECTORS [11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 5 ez e thes 0 trange ﬁmi
NANE BERMAN, BEN o ~ohs) 0 o P
STREETADORESS | PO BOX. 106780 STREET ADDRESS —oh o : e~y 0 . (.-—-ﬂj
anv-si.2¢ | CAPE GCORAL, FL 33910 ovstze /IG5 ] ff—‘l\j—l AL ‘ §
TME VP x o ﬂm TMLE P iy [ change ition
e BERMAN, LANCE AN ~ > /J / bﬂ/"’[
STEETADDRESS | PO BOX 100780 STREET ADORESS /ﬁﬁfﬂa i) F
oSt | CAPEZORAL, FL 33910 ‘ avsw | F340 My low) £ 1728 ﬁl{aﬁmt%glﬂ&)_/ﬁm
TE T L ¥E F,Delem TmE ! Ovbrange ] Adeition
RAME BERMAN, HOPE NAME
STREEY ADORESS | PO BOX 100780 I STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33910 Ciy-s1-29
TME [ pelete THLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CiTY-S1-2P
e {7 Detete TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE [ petete TIME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P CITY-ST-0P

42. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all cther like empowered.

SIGNATURE; At veg M T2 7-o¢m F52-52 5 <5408/

LK
SGNATURE AND TYPED OR PRMTED MAME OF BIGMENG OFFICER OR OIRECTOR Deytrne Fhne #

CLARE LB S HILGERT




