FILED
2006 NOT-FOR-PROFIT CORPORATION 4 /.. 94 706 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N05000009482
1. Entity Name 04-24-2006 90388 047 ****6] 25
TUSCANY ISLES COMMONS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4470 FOWLER ST 4470 FOWLER $T
FT MYERS, FL 33901 FT MYERS, FL 33901
s S JCRONTEEAU MO HRM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg‘NP CR2E037 (1 1!05)
Cily & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geaa.;esqazﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BOND, KEVIN
3450 BUSCHWOOD DR Street Address (P.C, Box Number is Not Acceptable)
STE 250
TAMPA, FL 33618
City FL | Zip Code

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

SIGNATURE
Sigrature. typed or priniad name of registered agent and tite i applicatve. (NCTE: Ragisterad Agant gignalura required when reinsiating) 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. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e PD ¥ Delete e ¥D (R Crange [ Adgition
NAME EVANS, BRENT NAME Rod Ben 0@
STREET ACORESS | KB HOME - 4470 FOWLER ST STREETADDRESS | Lpsp 70 Fow femr $7-
cm-st-2r | FT MYERS, FLL 33901 CITY-ST-ZP Ft myers FL 3 190}
TITLE VPD 9 Delete TITLE vPDh’ . (X Change [ Addition
NAME STEPHENS, CHRIS NAME Mot Wiy y2pck
STREET ADDRESS | KB HOME - 4470 FOWLER ST STREETADDRESS | Wif10 Foneler SF.
cm-s1-2P | FT MYERS, FL 33901 CATY-51-2IP FF. Mmyars FL 33901
e STD 0¥ Delete mie sTD” Hnange [ Aadition
NAME HOWELL, MIKE NAME Quse Yool
STREET ADDRESS | KB HOME - 4470 FOWLER ST STREET ADDRESS U1 Fowler $F.
Grv-siZP | FT MYERS, FL 33901 OS2 | B, myger, 2392
TITLE [ Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S1-2IP CITY-$1-21P
TITLE ] Delete ML ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T- 2P
TITLE ] celete FITeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as f 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 attachment with an address.%wimZA other like empowered.
SIGNATURE: éf/ Ryan [ouh Y172-06  (339) 27+ ¥

SIATURE AND TYPED OR PRINTED NAME OF SIGNING GFFILER OR DIRECTOR Oate Daytime Phone #




