FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ ofe 2fe e e
DOCUMENT # N03000009492 03-03-2006 90094 003 761 29
1. Entity Name
VILLAS DE TUSCANY CONDOMINIUM ASSOCIATION,
INC.
— ; v
Principal Place ol Business Mailing Address K . -
255 UNIVERSIRY DRIVE 255 UNIVERSIRY DRIVE o . .
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US . - |
s e RN UATHOC S AN
_8053_NW 155._Street _|_B053_NW 155 Street _ | __ - - ) —
" Suite, ApL. #, aic. Suite, Apt. #, eiC. 02162006 Chg-NP CR2EQ37 (1 1’05)

City & Stats City & State 4, FEI Number Applied For
Miami Lakes, Florida Miami Lakes, Florida 20-1061054 Not Applicable
323ip 016 Lclosugy 3 5‘% 16 Ugﬁ““” 5. Certificate ol Status Desired a Ei.;squr:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARCH, JM. R _!Lea:_RQnmLManaK?,e.mem:)_Cﬂnmly__—
710 SOUTH DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable
CORAL GABLES, FL 33146 8053 NW 155 Street
Ci Zip Cod
Miami Lakes FL |3§0166

8. The above named entity submits this statermant for the purpoge of changing its registered office of regisiered agent, or both, in the Slate of Florida. | am famitiar wilh, and accept
the obligations of registered agent,

sinaTURE Arturo—CarvadaT Hreosident _YRMC 02/17/0%

Signatwe, typed of prinied name of regist agent and titke if applicable. (N&Té:‘ﬁe@hwm Agent signature reguired when reinstating) ATE :

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T ° Make checK payable 16

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD , -
T GARCIA. OSCAR b Dett we P |Leon Szczepanski 00 Crange L1 Addtion
STREET ADDRESS | 255 UNIVERSIRY DRIVE smeranoress | /11 SW 148 Ave. Unit 415
arv-sT-21P | CORAL GABLES, FL 33134 erv-si-ze | Sunrise, Florida 33325
TLE SD Q Detele & py |Richard Rand [ change [ Aeditien
HAME GUARCH, J.M. NAME Dy .
STREET ADDRESS | 255 UNIVERSIRY DRIVE STREET AJDRESS 755 $W 148 Ave} - Unit 1101
cTy-sT-2P | CORAL GABLES, FL 33134 evst-ne | Sunrise, Florida 33325
:.:::E XgAN FERNANDO S Ea P L::&EE sb Carolyn Emandee Ccmes - Dt
STREET ADORESS | 255 UNIVERSIRY DRIVE sweriooess | /21 SW 148 Ave. Unit 310
orv-s-7e | CORAL GABLES, FL 33134 ovste  |Sunrise, Florida 33325
TITLE F_Tl Delele E yp |Denise L. Salzman (O Change [T Addition
NAME NAME .
SIFEE] AUDRESS A ——— $W 148 AV?. Unit 1610
evesi2p | . __  lovstze |Sunrise, Florida 33325 ~
TILE O pelete e 1y Steve Dickenson [ Change [ Addition
NAME NAME .
STREET ADDRESS simeer aopress | 1 1 2 ?\W 148 Ave. Uni t 105
OTY-ST- 7P ovstze (ounrise, Florida 33325
I il
M:E‘E [ pelete L:;EE TD |Jose M. 1:3.?-]__]__0_ O Change [T Aadition
STREET ADORESS stheet aooness | 7 05 ?W 148 Ave. Unit 209
CITY-ST- 2P orv-stze [ Sunrise, Florida 33325

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officar or director
ol the corporation or the receiver or rustes empowered to exacute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an addrags, with all gf ike empowered.

SIGNATURE: LEON) STZEPSE; Da-01-06  [305) 218-2993

DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




