2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NG5000003973
1. Entity Name
TUCSCANY GARDENS CONDOMINIUM ASSOCIATION, FILED
IN
07 Jul 26 ﬂM [2: 4l
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DR STE 2 9411 CYPRESS LAKE DR STE 2 SECRETARY OF STAT
FORT MYERS, FL 33919 FORT MYERS, FL 33919 THLLAHASSF & FL oRf
i T AR A \llllll 1l
Suite, Apt. #, etc. Suite, Apt. #, elc. 06042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE1 Number Applied For
20-1855237 Not Applicabis
Zp Country Zip Country §. Cenlificate of Status Desired a geaegfqmﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent N

GRELLES, BOB Nami}ﬁ\’\\g\f-&e( S&)Q}l\?mkd’ \ HIQMAILC‘{V’C&EM
gt?fzc S%’R“ESQ" IAKE DR AAET " NOR \rc%&gi b'(l @ud-)ﬂu de Pn

FORT MYERS, FL 33919
'A&.SPF S FL I %W A5

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agen! or bofty in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent.

"+ il asT e
SIGNATURE ///{A//J < TU.ML&/L ; ’Uf‘“”lUl"'ﬁ““”llrl ’H*IJI A5

S.lunnn.n :ypaﬂ of prirmed name of rﬁweﬂ ROBM aNd ik o ApPECADM. (NOTE: Regtilerad Agen signature requred when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Cantribution. Cl Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS |~ 1, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
L ) Nﬁm L Yres \dsur\.\‘/\ CJcChange  [{FAddttion
NAME SCHMIDT, JOHN NAME Hav vy XO \\f\\o-\ "M
STREET ADDRESS | 6400 ARAGON WAY#304 smeetaonvess | (9% Ce | Bro "/
cv-s1-2¢ | FORT MYERS, FL 33912 ciry-S1-20 FO(‘\. H\J\Q J3’7/ h .4
me vD O Delete THLE D Change Aadition
NAE FLEMING, DON NAME t’\q\
STREET ADDRESS | 6300 ARAGON WAY #202 STREET ADDRESS éc
omv-s-z¢ | FORT MYERS, FL 33912 oiTY-51-2P qu‘( LY / L
TMLE TD 71 Delete TITLE N ( ‘€ [JChange  [BAddition
NAE WELS, CAROL NAME Ralev U}Q\ WL Uer "y
STREET ADDRESS | 6361 ARAGAN WAY #207 STREET ADDRESS (0 PR O )q(‘ T
onv-51-2p | FORT MYERS, FL 33912 CITY-§-2P réo YFL—L__ '5 91 p /
TLE PD melnle TTE D\.'{"-‘Z Q}\'O‘(k [ Change Mditiun
NAME DEMAYO, FRANCESCA . NAME e Q)\ar
STREET ADDRESS | 6321 ARAGON WAY #207 STREET ADDRESS a__[ [
crv-st-2p | FORT MYERS, FL 33912 CIFY-57-2P L_ 3‘%
TMLE D 1 detete TILE [ Change [T Addition
NAME WAYLAND, TERRY NAME
STREET ADDRESS | 6400 ARAGON WAY #205 STREET ADDRESS
CITY-§7-2P FORT MYERS, FL 33912 CiTY-ST- 2P y A
ME D Wﬂe[g TITLE [Ichange ] Addition
e MCKENZIE, BILL : e 7//1 C\/\
STREET ADDRESS | 6321 ARAGON WAY #101 . STREET ADDRESS ;
CITY-ST-2IP FORT MYERS, FL 33912 CITY-S§T-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoet 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 receliver or Trustee empowered 1o execute this report as requirad 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.

SIGNATURE: ;?w/m [M—“—

DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayiime Phone #




