.. i

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # N05000003346 Secretary of State
1. Ertty Name
TOSCANA 1) AT RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2020 CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
R AR
Suite, Apt. #, etc. Suite. Apt, #, ele. 01112007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Apphed For
20-3676065 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desied [ ?ese-gesq Additional
6. Name and Address of Currant Registarsd Agent 7. Name and Address of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34134

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Slignature, Iypeq or priniac name of reg:stersd agent anc ntie il applicabie (NOTE: Registered Agent signalura requred when resnslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O cnange [ Addition
NAME LUPER, JOHN NAME R

: u]

STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS n ,!:{‘:-f'%'—}':fnf-_‘,m_'{i“-j'q - R
CITY-ST-2 SUN CITY CENTER, FL 33573 CIry-s1-2IP J1/2k/07-80028-014 Bl 25
TILE vD O pelele TITLE [ crange  [7] Actriion
NAME NELSON, GARY NAME
STREET ADORESS | 2020 CLUBHQUSE DRIVE ' STREET ADORESS
CITY-§1-71P SUN CITY CENTER, FL 33573 GITY-ST- 2P
TITLE STD O petete TILE [ Change [ Acdinon
NAME KEITH, SYLVIA NAME
STREET ABDAESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
Cry-S1-21F SUN CITY CENTER, FL 33573 omy-S1-2P
TILE O peleie TITLE O crange [ Acmitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-219 CITY-S1-2P
TILE O Dejete TITLE [ Change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TITLE O velete TITLE [ Change [ Addwmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-2P

12. | hereby cenifz that the information supplied with this ﬂling does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered (0 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment witp an address, with afl other like empowered.
SIGNATURE: Mﬂ/ J/tﬁf NY/ & A’é/ﬂ'/ //;.’2/07 ?’/5—5 %’-7-/{15’-/

7 SEWTURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Dayume Prone 8
<~




