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2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000003346
TOSCANA Il AT RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.

SN
2008AUG 21 AM 9: 31
SLUKE IARY OF STAlL

2020-CLUBHOUSE-BRIVE—

Principal Place of Business Mailing Address

v 4

~2020-CLUBHOUSE-DRIVE—~

TALLAHASSEE, FLORIDA
0 8-

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AT MO O

#07 £ Coiloe Ak o /655
Suita, Apt. #, elc. Suite, Apl. #, elc. 07212008
g-NP CR2E037 (12/06)
Citg-8 State ’ State | 4. FEl Number Applied For
skin 7 sk, A X525 20-3676065 Mot Appicatio
‘Zip Country , Zip Country o . $8.75 Additianal
355 7o / ‘z /é . A3 7 /, //’ . 5. Certificats of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HAGHNGSTVIVIENT

Namea

Lo Ellen (21, Isen/

Street Adgrzss ;P.O. Bcg Number i; Not Agceptable) # v

City

FL | 8324

2“5.4:)/7

8. The above named entity submits this statement for the purposa of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

. e

SIGNATURE

Slgnature, typed or rinted name of registered agent and tile if applicabia

(NOTE: Registered Agent sigrature required when reinstating)

DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make chack payable to
Florida Department of State

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTE PD 3 etere TITLE J /kr' O trarge [ hdaion
NAME LUPER, JOMN NAME ANDERSDMN  WiLtiA

STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETADORESS | 113 Emgralld Dun ngw'; r

CHY-8T-21P SUN CITY CENTER, FL 33573 ewv-$-20 | Sum Civy Center ef:-‘g. 2375732

THLE VD mDe\ele T D /s ! ’ [ Crange  [FRckition
HAME NELSON, GARY NAME JOMES ROOSEVELT

STREET ADDRESS | 2020 CLUBHOUSE DRIVE ST 00RESS | S 2¢5 EMMERALD DUNES DRE

CITY-S7-2P SUN CITY CENTER, FL 33573 CITY-5T-2P SUR CITY CEMTER | £L 332572

o TG KDe!ete TTE D /P [ Change [ Retion
NAME ROBERTS, NORM HAME Envarr sames N

STREET ADDAESS | 2020 CLUBHOUSE DRIVE STREETADORESS | | Y B EMERALD PUNES DAweE

CITY-57-2P SUN CITY CENTER, FL 33573 CITY-ST-2P SUN Ciry CENTER, FL 33573

e [ Delete TILE D [ Chenge  feRccition
NAME NAME KNoCKk DAv: L

STREET ADDRESS STREET ADDRESS | 1L Emeraid £me Driv

CITY-ST-7P Ciy-st1-2ip Sun CityComi * ¢

e 0 Detete TILE D/ve ! U Crange  agition
NAME NAME PE ROWSHEK c

STREET ADDRESS SIREETAORESS | | 1) tom :g ! i.g%gs"s \J;}R

CITY-ST-21P ciry -51-1P Suy Ciry C,CM"’EL’?&L_gg??

- O] oo e 7 N Change [T] Addition
NAME NAME il = "5‘.:?45:;:" 4= c

$TREET ADDRESS STREET ADDRESS DE726,/08—-01005--005 #&B1.25
CITY-5T7-21P CiTY -5T-7IP

12. | hereby certify that the information suppliea wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statnes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

Rayumsa Phone 4




