FILED

2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-05-2005 90116 021 ****61.25
DOCUMENT # N04000009841
1. Entity Name
TUSCANY GARDENS RESERVE CCNDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
PO BOX 100790 PO BOX 100790 50 04\3?30
CAPE CORAL, FL 33910 CAPE CORAL, FL 33910
e R MmO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Appliad For
20-19411340 Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired ] ?esegesq L:rde‘ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WHITE, E. AUSTIN ESQ
14241 METROPOLIS AVE SUITE 100 Sireet Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
1" City FL I Zip Code

8. The abave named-entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am farniliar with, and accept
tha abligaticns of registerad agent.

SIGNATURE

:‘:} ‘Sl’anmure‘ typad or printed name of registered agent and title f applicable. (NOTE: Regisiered Agent sipnature regquired whan reinstating} DATE
'—:7‘, ' « , -“Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
_‘,"._‘ A + Due by May 1, 2005 Trust Fund Contribution. Od Added to Fees Florida Dapartment of State
f; ) 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME D [ Delete WL [ Crange [ Aocition
NAME BERMAN, BEN NAME
STREET ADDRESS | PO BOX 100790 STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33910 CITY-ST-2IP
THILE D 7 Delete TIE O Change [ Aadilion
NAME BERMAN, LANCE NAME
STREET ADORESS | PO BOX 100790 STREET ADDRESS
ciry-si-2p CAPE CORAL, FL 33910 CITY-ST-IF
TITLE D O petete MLE [ Change [ Addition
NAME BERMAN, HOPE NAME
STREET ADDRESS | PO BOX 100790 STREET ADORESS
Gty -ST- 219 CAPE CORAL, FL 33810 CITY.ST. 2P
TILE 1 belere TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 7P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP ﬂ CITY-S1-2P

12. | hereby certify that 1ha information suppli does ngy/qualify for the exemplien stated in Section 119.07{3)(i), Flortda Statutes. | furthar certity that tha infarmation

indicated on this reporl ar supplemental i

and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruptBe empglwepdd 1o execyls 1his re; as requirgd by Chapter 617, Floriga Statutes; and that my naghe gppears in Block 10 or Block 11 if
‘address/wif all other lje empowdled ‘/‘} 7’/3 ",
eer~dl—m && /,/ e V’{ 47 (/ A ( f °?‘L
, r_C797
Dat

changed, or on an attachment with
SIGNATURE AND nr,&u oR pnmrzr.yaus OF SIGNING OFRCER OR OIRECTOR

SIGNATURE: __¢
{

te Dayteme Phang #




