3 FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPO
A RT Secretary of State
DOCUMENT # N04000000208 05.01-2008 90195 035 “+==61 25

1. Entity Nama
TOSCANA AT RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address . -
409 E. COLLEGE AVE P.0. BOX 1058 '
T RUSKIN, FL 33575
RUSKIN, EL 33570

R RRECMMamAw R

Suite, Apt. #, efc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
54-2144916 Nol Apphcable
Zip Country Zie Country 5. Cenliicate of Status Desied ] 98-7 Additionai
Fea Required
6. Name and Address of Current Reglstorod Agent 7. Namo and Address of New Reglstered Agent
Name
WILSON, LOISE
409 E. COLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. © Signatre, fyped ot printed name of reghxiered agen and tike ¥ spplicable. {NOTE: Registered Agent Signatre required whan reinstating} DATE
Filing F;-o Is $61.25 9. Election Campaign Financing $5.00 May Be oo Make check .Pa.yéb|°‘ﬁ° :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Départment of State
T OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10
me,. . |PD O velete TITLE O Change (1 Addition
NME . - | HINTZ, HAROLD | NAME
STREET ADDRESS | 1363 EMERALD DUNES STREET ADDRESS
cmy-st-oP - | SUN CITY CENTER, FL 33573 CITY-57-2¢
TITLE VD R ?bem TiMe [ Change (2] Addition
NAME PENNUCAI, PATRICK NAME Sce 17 Plyer S
STREET ADDRESS { 1357 EMERALD DUNES SRETAOOESS | s BAC Emenxtecd Lcnes
cmy-ST-2F SUN CITY CENTER, FL 33573 CTY-S1-2P Searr) &ty Faem TESL, =,
TME STD 1 pelete TIE 3 Change £ Addition
NAME HAYLEY, HOMER J NAME
STREET ADDRESS | 1372 EMERALD DUNES STREET ADDRESS
GITY-5T- 2P SUN CITY CENTER, FL 33573 CivY-ST-2IF
TE O pelete TE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE 0O detete § me [Cichange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TME 1 oetete TITLE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | tfurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer of diractor
of tha corporation of the receiver of trustee empowered 1o 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 atlachment with &n address, with all otheglike empowered. \
SIGNATURE: %g ﬁ/ww&ﬂ ://,ZZZZ Nurold L Hinte 2/206!65 fﬁéﬂ_ﬁ???

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




