FILED

Feb 06,2007 8:00 am
00T Nt RNUAL REPORT DTATION Secretary of State

DOCUMENT # N05000008426 02-06-2007 90006 010 7761 23

1. Entity Name
TUSCANY NO. 1 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

MIAMI MANAGEMENT, INC. MIAMI MANAGEMENT, INC. 4 ﬂ B 0 98 9 1

1145 SAWGRASS CORPORATE PARKWAY 1145 SAWGRASS CORPORATE PARKWAY ]

SUNRISE, FL 33323 SUNRISE, FL 33323

R ORI
Suile, Apt. #, elc. Suite, Apl. #, eic. 01042007 Chg-NP CR2EC37 (12/06)
City & State City & State 4, FEI Number Applied For

APPLIED FOR ao "3)326‘*3 Not Applicable

Zip Couniry 2 Country 5. Certificate of Status Desired O Ei‘;gﬁf:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BAKALAR & EICHNER, P.A.
150 SOUTH PINES ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 540

PLANTATION, FL 33324

City F L Zip Code

B. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Slgrature. typed or printed name of registered agent and litle it applcaols {NOTE: Registared Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 5] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D/RECTORS IN 10
TILE PD [ pelete TITLE [J Change [ Addilion
NAME BARREDA, ORLANDO NAME
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-57-2P SUNRISE, FL 33323 CITY-S1-2IP
L VDS O pelete TILE [] Change  [] Addition
NAME PEREIRA, BELKIS HAME
STREETADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADORESS
CUY-SI-2p SUNRISE, FL 33323 CITY-ST-21P
DILE TD [ eleta TITE []cChange [ Addition
NAME CHAMBERS, MARCIA R NAME
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CiY-51-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P clty-S1-2P
TIILE O petele TITLE () Change i} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TIILE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. | hereby certily that the informatip
indicated an this report or supp)
of the corporation or the resgive
changed, or on an attathman

upplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
Tustee empowered 10 execute this repart as required by Chapter £17, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

[/ 35/03 Gsyfad( 2545

Daylme Prone #

H

SIGNATURE: ¥

SIGNATUR AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date




