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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Tuscany Reserve Neighborhood Association. Inc

Name ot Corporation

DOCUMENT NUMBER; N04000002393

The enciosed Statement of Change of Registered Otfice/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Paul Davie Walton

Name of Contact Person

None, Individual

Firm/Company

3329 Tuscany Reserve Blvd,
Address

New Smivena Beach, FL 32168
Citv/State and Zip Code

pdweg@verizon.net

E-mail address: (to be used tor tuture annual report notitication)

For further information concerning this matter. please cail:

Paul Davic Walton at ( 571 104-1952

Name of Contact Person Area Code & Davtuime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FIL 32303

CR2EQ45 (14713}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt 1o the provisions of sections 607.0302, 617.0502. 6071308, or 6171308, Florida Stanies, this
statement of change is submitted for a corporation organized wnder the luws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stare of Florida.

.- : scany Reserve Neig ssociation. Inc
1. The name of the corporation: Tuscany Reserve Neighborhood Associati

3529 Tuscany Rescrve Blvd. New Smyrna Beach. FL 32168

]

. The principal oftice address:

Same

(o¥)

. The mailing address (if ditferent):

3/9/2004 N(-1000002393

4.

. Date of incorporation‘qualification: Document number:

th

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

TruResults Community Management

. =3

5822 Spruce Creek Wouods Drive =

=

T

Port Orange, F1. 32127 . =

. Lo

6. The name and street address of the new registered agent (if changed) and /Jor registered ottice ; -
{if changed): (LT @
(M- X

Paul Davie Walton Men &S

_I"i -—-:! -

i_ ":_{ O

3529 Tuscany Rescrve Blvd, 3 o

POy Hox NOT acceptable

New Smiyrna Beach, FIL 32168

The street address of its _reinslercd office and the street address ot the business office of its registered agent.
as changed wall be identical.

author

izedpy the board. or the corpgratien ha$ been notified in writing of the change”
/ M Q&"O / @éﬁ’/ Paul Davie Walton, Treasurer

4 Signafure of an oTTcer ot diector Printed or 1vped name and Tille

Such L?.; was authorized by resolution duly adopted by its board of directors or by an officer so

[ herchy accept the appoiriment as registered agent and agree to act in this capacity.,
I furthér ugree to comply with the /)mi‘i.s'iun.v of all statutes relative to the proper and complete performoance
of my duties, and | am familiar with and accept the obligation of my position as registered ageni. Or, if this
document is being filed merely 1o reflect a change in the registéred office address. | hereby confirm thai the

cm‘;mm:ijm has beert notified bnwriting of this change.

Signature of Registered Agent Date

It signing on behalf of an entity:

Paul Davie Wilton

Typed or Printed Name
* % % FILING FEF: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (0413}



