. 2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

0
DOCUMENT # N03000004477 TAUG -5 gy 6
1. Entity Name , SEpne . * 50
TUSCANY TOWNHOMES HOMEQWNERS Mr" LA Ry OF =+
ASSOCIATION, ING. MLAdAGs: S iATE
o ',“(”‘:fi')A
Principal Place of Business Mailing Addraess
/0 CCM, INC C/0 CCM, INC
10034 W MCNAB ROAD 10034 W MCNAB ROAD
TAMARAC, FL 33321 TAMARAC, FL 33321
o T N AR MR
Suite, Apt. #, etc. Suite, Apt. #, alc. 07052007 Chg-NP CR2E037 {12/06)
City & Stale 4, FEI Number Applied For
S ’ 20-1535162 o Aol
Zie Country Zip Couniry 5. Certificate of Stalus Desired a ?i‘;?ﬂ:;f:;ﬂmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HOWELL, P.A.,BOB J
8551 W. SUNRISE BLVD., #207
SUNRISE, FL 33322

Street Address (P.O. Box Number is Not Acceptable}

City

FL | 2ip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am familiar with, ang accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered ayunt and Nitle if apphcable

INOTE Regestered Agent Signalure required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

ILE P [ beloe TNLE [ Change [ Addilion
NAME NOVA, JEFF NAME 1A

STREET ADORESS [ 10034 W MCNAB ROAD STREET ADDAESS — 048-S ket o0
CITY-§T-ZIF TAMARAC, FL 33321 . CITY-SI-ZiP N

THLE vP .o me VP | Pt oo YL CR  Clchage  3Adilion
Ak MISKURA, CHRISTOPHER NAME 00 B4 c ‘QGL

SIREET ADDRESS | 10034 W MCNAB ROAD sTReET ADDRESS |\ ) *

cry-s1-2F | TAMARAC, FL 33321 CIry-51-2IP TMC I -:Pt, 333Q. [ -
L TO Me!?!e WE SQQ{ (1 crange  DRConm
NAME NQOVA, JEFF NAME -\V\.&

STRELT ADORESS | 10034 W MCNAB ROAD STREET ADRESS (A) H N w_ .

crv-si-ap | TAMARAC, FL 33321 ovsie | 10Q3Y po/ng 33722

e T O Delete TiLe bl ! D) chage (] Aogilon
MAME MISKURA, NICHOLETTE NAME

STREET ADDRESS | 10034 W MCNAB ROAD STREET ADDAESS

CIrY. 57-21° TAMARAC, FL 33321 are-si-ap i

e sD “Sifelee e he | LAV DA A O thange  Chcciion
HAvE GIBSON, SYLVIA NAMIE 10034 U Heplado ed_ )

STRESTADDRESS | 10034 W MCNAB ROAD STREET ADDRESS

GY-s1-4P | TAMARAC, FL 33321 CiTY-SI- 1P | aAINALEC lﬂq?_g B?) 2

Lk (7 Delete TLE / [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIHY-ST-2IF CITY-ST- 21

12. | hereby certify that Lhe informaty

of the corporation or the rec
changed, or on an

SIGNATURE:/

8, with all other like empowered.

Jefey |

nl yithan ad
Mi\),!

| he . N supplied with this filing does nol qualify for the
indicated on Ihis reporl or supgfemental report is true and accurate and (hat my si
er or rusiee empowered 10 executa this raport as required by C|

ot

exemptions contained in Chapter 119, Florida Statutes. t further cartify thai the information
gnature shall hava the same legal effeci as it made under oath; thal | am an officer or director
haptar 517, Florida Statutes: and that my name appears in Block 10 or Block 11

fos\ gedr Yokt 1

Py

NGGHATURE Alnﬂwpén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r:m aw.mqwz

Date Daytere Phone #°




