FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 06, 2008 8:00 am

03-06-2008 90033 015 ****41 .25

DOCUMENT # N03000009256
1. Entity Name
TUSCANY VILLAGE OF BOCA RATON HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Businass Mailing Address -~
G.R.S. MANAGEMENT ASSOCIATES, INC G.R.S. MANAGEMENT ASSOCIATES, INC 4 00 39 1 1 2
3900 WOODLAKE BLVD. SUITE 309 3900 WOODLAKE BLVD, SUITE 309 ) ‘
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 . .
B ———— B MR AR

Suita, Apt. #, elc, Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

14-1924715 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desirad g gese'gesq'.‘:i‘fe‘ﬂ“ma'
6. Nama and Address of Current Registered Agent 7. Nam.a and Address of New Registored Agant
Name
SHENDELL & ASSOCIATES, P.A.
3650 N. FEDERAL HIGHWAY #202 Street Address (P.Q. Box Number is Not Accepiable)
LIGHTHOUSE POINT, FL 33064 -
City Zip Code
£ FL |

8. The abcve nam "d_‘gmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of;

SIGNATURE

Signature, typed or printed name of regisierad agent and Iitls Il applicable. {NOTE: i Agent requirad when ing) DATE
‘ I-;iiilig‘ : J is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
. --Due by\_Méy 1, 2008 Frust Fund Contribution. O Added to Fees ~ Florida Department of State
10. i S l QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb QOFFICERS AND DIRECTORS (N 10
T PD o [ pelere THLE O Change [ Acdition
NAME ALBAND, RICHARD NAME
STREET ADDRESS | 415 NE 69TH CIRCLE STREET ADDRE$S
CITY-5T-2P BOCA RATON, FL 33487 CITY-8T-2IP
THLE D 3 [ petete 1MLE [J Changa [ Addition
NAME KOENIG, LISA NAME
STREET ADDRESS | 360 NE 69TH CIRCLE STREET ADDRESS
CITY-8T-2IF BOCA RATON, FL 33487 CITY-81-2IP
TIHLE VSD ﬂnmm TLE Wichange [ Addition
NAME MANGOLD, WALTER NAME T R T>epc™
STREET ADDRESS | 250 NE 69TH CIRCLE STREET ADDRESS | e me wofs é,q*‘- fatle
stz | BOCA RATON, FL 33487 br-52-200 | Recy wodon TL, UE7
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-ZP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-29 )
TITLE 3 pelete NNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IF

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport 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 directar
of the corporation or the receiver or irustae empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIONATURE AND




