FILED

-~ 200& NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am
SEENDRD

ANNUAL REPORT - Secretary of State

05-02-2007 90052 030 ****5] 25
DOCUMENT # N04000000208
1. Entity Name
TOSCANA AT RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.
D o3>
Principal Place of Busingss Mailing Address F &“ Un
SN EH-EENTER 33533 SURMEHTPEENTER-F—33573 ]
s MO G RERM
D2 £ fo_éé;,—g Ave. Po. Byt 1058
Suite, Apt. #, etc. Suite, Apt. #, eic. 10292008
T Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
Pociin , A1 Lreskin. /. 54-2144916 Not Appiicable
2"3555 7 o Country 32“)35 7 s Country 5. Ceriilicate of Status Desired ] ?i.;gq;;j;‘;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agel;n =
Name
HASTINGS, VIVIEN N bow Eflerr leos, fssr/
2020 CLUBHCUSE DR. Street Address (P.0. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
Sog [ Colbse Ave
City , Zip Code
2“.5 &L m FL l AL PS5

8. The above namad entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f——ﬁ’ e

Slgnature. fyped or pnnted name ol regsiered agent and utle # apphcabie (NOTE" Regisiered Agent signature requited when reinsiaing) DATE
; 9. Election Campaign Financing $5_00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Aadod to Fass Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TiLE P ase\ete 1LE P/a [ Change ¢4 Addition
NAME LUPER, JOHN NAME by pomD AT I
STREET ADORESS | 2020 CLUBHOUSE DR. SREETAOURESS | £, 36,3 Zomestasa Ourtes
omv-si-zp | SUN CITY CENTER, FL 33573 INStP | Seeer oty CamTime, F/ I3IS523
TIILE vD ?’De\ele TLE pﬁ/l’ . [0 Change  [SAccition
NAVE NELSON, GARY NAME Vrrere . 7Znaveac
STREET ADDRESS | 2020 CLUBHOUSE DR. SWREET a0ORESs | A BE T Ferro £ Ao Oerves N
CITY-§T-217 SUN CITY CENTER, FL 33573 CITY-51-2P Seerr &' Ity Clavsrrs, P - F
HILE. — STD %Je[g TiTLE 5/5/7_ 4 T T o/ ot '?ﬂdﬁiﬂﬁnﬂ
NAME KEITH, SYLVIA HAE Sl orme s bfpcpitss, P *
STREET ADDRESS | 2020 CLUBHOUSE DR. SREETADORESS. |~ , o2 3. Frppet ottt ‘ Lcrmees c .
orv-st2¢ | SUN CITY CENTER. FL 33573 GIIY-S1-2IP Sty Catiy Cavas £8, S~/ . 33573
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GUTY-ST- 210 CIY-S1-2IP
TILE O Detete e [ Change {7 Adilion
NAME . NAE
SIREET ADDRESS STREET ADDRESS
CITY -57-2IF CITY-S1-21p
TILE O Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-S1-1IP

12. ! hereby certify that the information supplied with this filing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowerad.
Hapgl L Mint wfpos 5136425472

G OFFICER OR DIRECTOR T ok Dayume Pnone ¥

SIGNATURE:




