2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # N05000003847 ecretary of State
1. Entity Name
TOSCANA AT TUSCANY RESERVE MASTER 04-03-2006 50391 023 ****61.25
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
24307 WALDEN CENTER DRIVE STE 300 24307 WALDEN CENTER DRIVE STE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TS s e TR DR A MO T
Suite, Apt. #, eic. Suite, Apt. #, elc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4, FElI Number Applied For
d (2] ’J ?50? 7@ ljl Mot Applicable
Zie Country Zip Couniry S, Certificate of Status Desired 0 ?eae'gggg:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglstered Agent
Nama
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE STE 300 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34134
City FL I Zip Code

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

SIGNATURE
Signature, lyped of prnted name af d agani and lile £ 3 (NOTE: Registered Agent signalure raguired when reinstating) DATE
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. O Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T DP x Delele T {7 Gharge NAdelion
NAME GISLASON, ROBERT NAME STEWART, MARIcN A, 1T
STREET ADORESS | 24301 WALDEN CENTER DRIVE STE 300 STREETADORESS | 2 ot 3 0 { fe) ALdeEn) CentEr DR
cr-51-2F | BONITA SPRINGS, FL 34134 UV-SIW B s T SRR AGs F L BB
L DV O] Delete e T Ochange ] Asdilion
NAME HERMANSON, MATT NAME
STHEET ADDRESS | 24301 WALDEN CENTER DRIVE STE 300 STREET ADDRESS
CITY-S1-21P BONITA SPRINGS, FL 34134 CiTY-81-21P
TMILE DST [ pelete THLE [(Jcrange {7 Acdition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 GITY-ST-2IP
TmE [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-19 oTY-S1-7P
HILE [T Detete TIILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P civY-51-2p
TITLE O velete TiTLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-5i-2IP

12, | hereby cerm’: that the information supplied with this fiing doss not gualify for the exemptions contained in Chapter 119, Flarida Statutes. { further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my namae appears in Black 10 or Block 11 if

changed, or on an atiachmegt with an ggdress, with all other dike empowered.
SIGNATURE: ZLM W QYeven K/E/rﬂ 5éo/zw (3 -C¥2-r45Y

4 s}ﬁm\?f& AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dale Daytsne Phone §

v




