‘_ | FILED
2006 NOT-FOR-PROFIT CORPORATION . - Mar 24, 2006 8:00 am

"ANNUAL REPORT Secretary of State

PgigNl;Jm’:AENT #N03000009256 03-24-2006 90023 013 ****6] 25

TUSCANY VILLAGE OF BOCA RATON HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address ' w

7040 W PALMETTO PARK RD #4-100 14406 MILITARY TRAIL

BOCA RATON, FL 33433 DELRAY BEACH, FL 33484
T SiE e e L L  1a70006 No Chg NP CR2EC37 (11/05)

T DO NOT WR'TE INTHIS SPACE o 4 4. FEI Number Appiied For
T P AR S 14-1924715 Not Applicabie
: s . V,,A _‘ L : o R ‘ T "5. Céd?ficé-te of Status Dgs:\red- VI:I _ggrzglﬁf;;ﬁ?n-‘:"u‘ )

6. Name and Address of Current Registered Agent

WORLEY, SCOTT
14406 MILITARY TRAIL
DELRAY BEACH, FL 33484

AT

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

SIGNATURE
Signature, typed or printea name of regislered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating DATE
T ' _
Y Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
¥ Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. > . OFFICERS AND DIRECTORS T TR e T s I
me |op e S e g N
NANE WORLEY, SCOTT [ T
‘STREET ADDRESS - 14406 MILITARY TRAIL ‘| B S ' C T e
GTY-ST-ZP | DELRAY BEACH, FL 33484 R AR
TITLE
NAME
= STREET ADDRESS || - -
CihyY-s1-2IP
TITLE
NAME O o~

ey " . DONOTWRITE

TITLE S E S . Ly
NAME ' . I el L e
STREET ADDRESS
CITY-S7-217 C I

TiTLE ) e A
NAME CUET R 3
STREET ADDRESS RSP R R
CITY-ST-21P i S ' L

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, of on an atta%empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prone ¥

/ -




