FILED

Mar 20, 2008 8:00 am
2008 NOT'KSS'JEE EEPS%¥P°““'°" Secretary of State

(03-20-2008 90030 023 ****5]1 .25
DOCUMENT # N05000003346
1. Entity Name
TOSCANA Il AT RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2020 CLUBHGUSE DRIVE 2020 CLUBHOUSE DRIVE |
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 . 500 003 54
R ARG O A R
Suitg, Apt. #, eic, Suite, Apt. #, elc. 01182008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3676065 ol Applicable
p Country Zip Country 5. Certificate of Status Desired ] Ei'ggnﬁ:?;"‘ma'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL ’ Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, yped or printed name of registered agent and title If apohcable. {NOTE: Registered Agen: signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check pay'.;ble.lo e

* Due by May 1, 2008 Trust Fung Contribution. O Added (o Faes Florida Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [1 Change [ Addition
NAME LUPER, JOHN NAME
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE VD 3 Belele TITLE [ change [ Addition
NAME NELSON, GARY NAME
STREET ADDRESS | 2020 CLUBHOQUSE DRIVE STREET ADDRESS
CITY-S7-2i9 SUN CITY CENTER, FL 33573 CITY-57-717
TITLE STD (i Telete TITLE 5/ T/ O Change  EwAaition
NAME Fem SN A, NAME GeERTS
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS 2 °20 Ly v ’_ﬁ%‘i D 4/
CITY-ST-21P SUN CITY CENTER, FL 33573 CIY-SI-2p SUAJ Ct 71y céure Ve, 2
TIILE ] Delete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 217
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-SI-2IP
3 . | O Detete : " [JChange  [J Addition
- NAME - NAME
STREET ADDRESS |~ . STREEF ACDRESS [ .- - S e =
cmy-st-zip* CITY-§3-2IP

12. 1 hereby certily that the information suppliad with this-fitg qyality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report jsrfiue ang ag Urate anfl that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of lrustee eprbowerearto ghacute thig raport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, yodpdss, wilk-all otfier like empffiowered.

Toro LUsgR

__ PResS\YENY 00000000 Zoo® X8 -LyZ -)yoy

/SI’GNAT)RE AND TYPED OR PRINTED NAFE O?SIGNING QFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:

.~ ’



