2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #N03000001316

1. Entity Name
TUSCANY VILLAGE CONDOMINIUM ASSOCIATION, INC.

05-03-2007 90032 016 ****61.25

Principal Place of Business
4566 S.E. 5TH PLACE
CAPE CORAL, FL 33904

Mailing Address
20 SPORTSMAN WAY
us

ROTONDA WEST, FL 33947
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CONARRO, JOHN
20 SPORTSMAN WAY
ROTONDA WEST, FL 33947
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the obsligaticns of registered agant.

SIGNATURE

8. The above named enlity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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(NOTE: Registerad Agent signature required when reinslaung)
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DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [J Change ] Addilion
HAME CONARROQ, JOHN NAME
SYREETADDRESS | 12657 BRANFORD ST STREET ADDRESS
CITY-S57-21P CARMEL, IN 46032 CITY-ST-21P
TITE VP O velele TITLE [ Change  [] Addition
NAME HILBERT, CLARENCE NAME
STREET ADDRESS | 9316 XYLON CIRCLE STREET ADDRESS
CITY-ST-2IP BLOOMINGTON, MN 55438 CITY-ST-21P
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TITLE O elete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TNLE {7 Delele TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
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12. | hareby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
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