N | . FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N04000003919 03:02-2007 90069 044 777761 23
1. Entity Name
TOSCANA TOWNHOMES PRCPERTY OWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address ' q 0 0 9 9 2 8 1
777 5. HARBOUR ISLAND BLVD 777 S. HARBOUR ISLAND BLVD ‘ )
SUITE 270 SUITE 270 : o
TAMPA, FL 33602 TAMPA, FL 33602 .
S | T IR AT
B200| Eyececkive jbri vt
Suite, Apt. #, etc. . Suita, Apt. #, etc. 03022007 .
SL(_‘I Le. 2{9 0 Chg-NP CRZEQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
Clearccke, FO 20-1115258 Not Applicable
Zip Gountry 332,;‘} Y Jjogm 5. Certificate of Status Desired a ?g;;fqgg:;tbnal
————— 6. Name and Address of EuEli_Fl:gl:tand Agent T N 7. Name and Addrass of New Registered Agent B
Name
CONDOMINIUM ASSOCIATES
777 5. HARBOUR ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptabig)
SUITE 270
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceplt
the abligations of registered agant.

SIGNATURE

Signature. typed o printed narme of regrstered agent and tile § appicabe. (NOTE: Regisiered Agent SiGNaturg required whdn reinsiating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Lt ’ ﬁéke.qhéck pa).rabié to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees ‘Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
THLE DP Jete e oP . O Change Addition
NAME SEYMORE, RON KAME DREW Sitvemaw K
STREET ADDRESS | 3150 TOSCANA CIR. smeeooess | 3139 Toascva S
orv-si-ZP | TAMPA, FL 33611 av-SI2f | T g Flo 33411
TE [ pelete TILE pve Y ] Change /KAddilion
HAME RAME MANIL Wity ta
STREET ADDRESS smeerwooress | 3 ) ToStara A
CITY-52-21P CITY-ST-2P M 336
mLE [ Delete TLE pT {3 Change F Addition
NAME = T T T - - - - hAME [..ou-umo.ﬂ-maﬂo I - -
STREET ADDFESS sweeTaoress | 303 TOSCawa C
oY -ST-1IP CITY-ST-2IP ﬂmﬂg 1‘14 2t L7/
Tme O Defele TLE DS 0 [ Change ﬂmmtion

HAME . .
hae JoniTa Sim§H
STREET ADDRESS STREET ADDRESS (1L TosCa ¢
CY-S1-2P orvstze | g oL e
=z 11

TME 1 Detete ME Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ delete TIMLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my nama appsars in Block 10 or Block 11 it

changed, or on an attachm ih.an address, with all othar like empowered.
SIGNATURE: _ ‘5: oy S F-26-07
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daytme Phone ¥




