w

2008 NO'i'-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am
ecretary of State

DOCUMENT # N05000011427

1. Entity Name

TUSCANO AT SUNCOAST CROSSINGS CONDOMINIUM

ASSOCIATION, INC.

04-11-2008 90028 008 ****51.25

Principal Place of Business
1710 VILLA CAPRI CIRCLE
ODESSA, FL 33556

Mailing Address
1710 VILLA CAPRI CIRCLE
ODESSA, FL 33556

FUV e -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IERAA

Suite, Apt. #, elc. Suite, Apt. #, elc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
13-4332225 Not Appicable
Zip Country Zip Country 5. Cartificate of Status Desired d 58'75 A_ddﬂional
— = Fee Required
6. Hame}nd Address of Currant Reglslerad Agent 7. Name and Address of New Registerad Agent
Name
RICKETYS,YHFFREY J KIRK BLISS
570 EDGE ER DRIVE Street
DUNEDIN, F 345 8 CMC .
4175 East Bay Dr., Suite 205
Y City C]earwaler, FLL 33764 ip Code

8. The Eove amed enmy submits this statement
the obliggfions of registered agent.

e

SIGNATURE
Signature, typed or printed name of ‘g:s!Jsd Aml angd title il applicable. (NDTE‘: Reglisiered Agent signature required when rainsiating) DATE
\ Flling Fee Is $61.25 9. Electicn Campaign Financing $5.00 May Be . Maka check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees 3 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DlHECTOHS lN 10

3 PO 1 Delete TITLE D change [ Addition
NAME KAMPSEN, MARY LEE NAME

STREET ADDRESS [ 17101 DOWN DRIVE STREET ADDRESS

CIrY-ST- 21 ODESSA, FL 33556 CITY-ST-2IP

TLE VP/D O Delete TITLE [ change [ Addition
NAME RICKETTS, JEFFREY J NAME

STREET ADDRESS | 570 EDGEWATER DRIVE STREET ADORESS

CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-21P

TITLE SiD O pelete TITLE [JcChange  [J Addition
NAME DIONNE, CONRAD NAME

STREET ADDRESS | 19940 GUNN HIGHWAY STREET ADORESS

CIy-51-2IP QDESSA, FL 33556 CITY-$T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-57-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIy-s1-1p

Iormalio[supoli

of tha corporation or
changed, of oh an

SIGNATURE:

achment wih an 55, with all other like empowerad.

with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ertal rgport is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
r trusife empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

$GHETURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytma Phong #




