FILED
Jul 31, 2006 8:00 am
Secretary of State

07-31-2006 90003 008 ****6] .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N04000009841
TUSCANY GARDENS RESERVE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
PO BOX 100790 PO BOX 100790 -
CAPE CORAL, FL 33910 CAPE CORAL, FL 33910 50023443

S e R RNTAR TG AR BTN

Mailing Address

.'Sune. Apt. #. etc. Suite, Apt. #, elc. 06132006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Apptied For
20-1911740 Nol Applicabla
“Zip Country Zip Country i , $8.75 additional
\_ 5. Certificate of Status Desired (] Fes Required

5. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

JWHITE, E. AUSTIN ESQ

e Josepl. E. NdamS

Attor Afe(

I 14241 METROPOLIS AVE SUITE 100
FT MYERS, FL 33912 =

Street Address (P.O. Box Number is Not Acceptable)

[FTT WMedrololic hve. Gtk 100

-

TEE Weqers — FLIWFeL

the obligations of rﬁtered ageni. A ?
SIGNATURE 0%

8. The above named entity submits this statement for the

pose of changing its registered affice or registered agent, 8t both, in the State of Florida, | am familiar with, and accept

72t/

snwu{p,#: o priniod dme of registored agent and ie i uppmmf {NOTE: Regrsteted Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Maks chack payable to
Dua by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE [ Change ] Addition
HAME BERMAN, BEN NAME
STREET ADDRESS | PO BOX 100790 STREET ADDRESS
Cry-s7-21P CAPE CORAL, FL 33910 CITY-8T-21P
TITLE D [ oetete TME [ Change  [] Addition
NAME BERMAN, LANCE NAME
STREET ADDRESS | PO BOX 100790 STREEF ADDRESS
CITY-ST-2P CAPE CORAL, FL 33910 Cimy-s1-2P
ME D O pelete TME O Change [ Addition
NAME BERMAN, HOPE NAME
STREET ADORESS | PO BOX 100790 STREER ADDRESS
ciry-s1-2IP CAPE CORAL, FL 33910 CITY.ST-2P
TILE 1 etete TME [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §1-2p CITY-S1-21P
TITLE O Delete TITLE O change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P cay-s1-2P
TmE O peleee e O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- ST 2P .~ / 7 cy-ST- 2P

12. | hareby certify that the information s
indicated on this report or supplerm
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

trusteg empdwered 1o execute this report as required by Chapt

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
17, Floriga Statutgs: and tilat my name appears in Block 10 or Block 11 if

o W7ok 7543186959

SIGNATURE ANEFYPED OR PFINTED NAME OF SIGNING OFFIGER OR Dtnsﬁ\

Daytime Phone #
A



