FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000008350 01-24-2008 90048 015 ****6] 25

1. Entity Name:

TUSCANY NO. 3 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“ “ “ 3 Juv

MIAMI MANAGEMENT, INC. MIAMI MANAGEMENT, INC.

1145 SAWGRASS CORPORATE PARKWAY 1145 SAWGRASS CORPORATE PARKWAY .

SUNRISE, FL 33323 SUNRISE, FL 33323 : .

T BT TR — WML ER A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

20-3327374 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O fi';ilﬁf:;m"a'

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAKALAR & EICHNER, P A.
150 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 540

PLANTATION, FL 33324

City FL ' Zip Code

8. The above named entity submits this statement for the purpose 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
- Slgnature, typed or prinied name of registered agent and tille if applicable, {NOTE: Regislered Agent signalure required when reinslating) DATE

Filing Fee is $61.25 9. Clection Campaign Financing $5.00 may Be N “;jMakefcheck;;iayétile‘,io“{ . ‘ N

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘Florida Departrnent'of State
10. QFFICERS AND DIRECTORS pd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
e P (et TLE NV =) D) Change  (WAddition
NavE MARTINEZ, SANDRA M NAME zolfigor , WrandwaMa
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREETALDRESS | (VA S Saavawass Cor p. Yoy
crv-si-zf | SUNRISE, FL 33323 erv-ST-P | Sunvise YL, BRD
TITLE V8D [ pelete TLE + . \ A ID'C,hange [ Addition
NAME BERNARD, NICOLE A NAME ber-no.m\/ \\) teohe * '\‘Q Pw
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREETADDRESS | 1\ 14 S SewwsgvasS Corpor - 4
civ-s-ze | SUNRISE, FL 33323 OrSEIP IS nweve , B B3R5
TITLE TD O tetete TIE [ charge [ Addition
NAME BLEIDNER, JAMES NAME
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CiTy-§1-2p SUNRISE, FLL 33323 CITY-5T-2IP
TINE O pelele TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-8T- 2P
TILE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-2p
TITLE {3 Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. I hereby certify thal the inlormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowefed to exgcute 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, wit othet' like grnpowered.

8-08

siGNATURE:  Wlt 4

SIGNATURE AND TYPED DR PRINTED NAWIGNING OFFIs IRECTOR Date Dayume Phone ¥




