FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000000208 05-01-2006 90328 048 ****61.25
1. Entity Name
TOSCANA AT RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q““’? ‘, )
2020 CLUBHOUSE DR. 2020 CLUBHOUSE DR, - v
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FI. 33573 o
s TS v - (R REAERHTAR TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042006 Chg-NP CR2E037 (1 1"05)
City & State City & State 4. FEI Number Applied For
54-2144918 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 ?g‘;?qg?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agant
Name
HASTINGS, VIVIEN N
2020 CLUBHOUSE DR. Strast Addrass (P.O. Box Number is Not Accaptable)
SUN CITY CENTER, FL 33573
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed o¢ prnted name of registered agerd and ttle d apphcable. (NOTE: Regisiered Agenl signsture fequired when reinsiating} DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
me P X et e Pb Ol Crame  XAaditon
NAME BEYER, R.C. JR. RAME j’ /) ~N
STREET ADDRESS | 2020 CLUBHOUSE DR. STREET ADDRESS f’l ol u;.ch‘.tA u_oe HouseE DR
CITY-ST-29 SUN CITY CENTER, FL. 33573 CITY-ST-21P Su ATy é.;—;/u 71__39' L 33573
TILE VD O velete TILE O thange [ Addilion
NAME NELSON, GARY NAME
STREET ADDRESS | 2020 CLUBHOUSE DR. STAEET ADDRESS
CIrY-$T-21P SUN CITY CENTER, FL. 33573 CIry-5T-2IP
TITLE STD O oetete TITLE [ Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR. STREET ADDRESS
CITY-ST-7IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE O Delete TTLE [ cChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cIry-SE-2P
TMLE ] pelele TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TMLE O petete TITLE O Change 3 Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hersby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furthar certity 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 direcior
of the corporaticn or the receiver or truslee empawered (o execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an,address, with all pthar like empowarad.
SIGNATURE: 4 AN ' Syivia Keiry ’V/ﬂf’/oé §13-b42- 145
N Date

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

U




