o

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000003365

1. Entity Name

TUSCANY WOODS HOMEOWNERS ASSOCIATION GF

VOLUSIA COUNTY, INC.

Principal Place of Business

6767 N. WICKHAM ROAD
#500
MELBOURNE, FL 32940 US

Mailing Address
6767 N. WICKHAM

#500
MELBOURNE, FL 32940 US

ywv -
ROAD 4V

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90155 028 ****6]1 .25

AN EAATMAD

04242006  Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number ¥ {Applied For
" Inot Applicable
Zp Country Zip Country S. Certificate of Status Desired O E.g;esq L’:dr;?i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name 1 —
CORPORATION COMPANY OF ORLANDO KAREN HARKWESCS
300 SOUTH ORANGE AVENUE Street Ad.dress (P.O. Box Number isl Not Acceptable)
SUITE 1000 (JGH) ©767 N: WCKHAM A
ORLANDO, FL 32840 SOVTE Soo
Y MELROVRNE FL | 25%u 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

/\/(H'(n /qu lenesy

SIGNATURE

Z//‘,25

o

Slgnatura, typed or printed name of registerad agent and title ! epplicable.

/&mf/e/ﬂ%m_

(NOTE.: Registered Agant signature required when reinstating)

/o

DA{E

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DIR & Delete THTLE D, [ Change T Addition
NAME BUESCHER, KEITH NAME Q' TOoLE HAZS L.
STREET ADDRESS | 6767 N. WICKHAM ROAD #500 STREETADDRESS | 5T ¢- 7 M., ol EHAW Rof HSoo
CITY-ST-2IP MELBQURNE, FL 32940 CY-ST-2P MELROO RRME o RO Ao
TITLE DIR [ pelete TITLE [J change  [J Addition
HAME MITCHELL, KEN NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD #500 STREET ADDRESS
CiTY-8T-2IP MELBOURNE, FL 32940 CY-57-2IP
THLE DIR O peiete TITLE {1 Change ] Addition
NAME SIGMUND, JIM NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD #500 STREET ADDRESS
CIY-ST1-2IP MELBOURNE, FL 32940 CITY-ST-2IP
TITLE P 3 petete T [ change {7 Addition
NAME DURKIN, TIM NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD #500 STREET ADORESS
CIyY-s7-2F MELBOURNE, FL 32940 CITY-ST-ZIP
TITLE VP ] Delete TILE [ Change ] Addition
NAME WOFFORD, KEN NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD #500 STREET ADDRESS
CITY-ST-ZiP MELBOURNE, FL 32940 CITY-ST-Zp
TITLE ST ﬂ'geme TITLE ™5 [ Change E[Anﬁmon
NAME BARBER, NORM HAME WAaLKER L5 A
STREET ADDRESS | 6767 N. WICKHAM ROAD #500 SRETAOORESS | 1 5 M. Lot icd A READ # Soo
ory-st-2p | MELBOURNE, FL 32940 ov-sezp | MerBooRRE, o 2940

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 aftachment with an address, with all other likeiempowered.

SIGNATURE:

i A Se T guc.‘ H\me lp(zs/ob

T2 =254 -

£ 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Oaynme Phone #




