2007 NOT-FOR-PROFIT CORPORATION e
ANNUAL REPORT SECRETARY OF 5TATE
TALLAHASSEE, F1GRIGA

DOCUMENT # N06000000906
1. Enity Name
TUSCANY TRACE HOMEOWNERS' ASSOCIATION, INC. 07 JUL 17 PH 2: 01
Principal Place of Business Mailing Address
3074 SHAMROCK NORTH 3074 SHAMROCK NORTH
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e VR IGAR MO RO
Suite, Apl. #, etc. Suita, Apl. #, 8lc. 07172007 Chg~NP CR2EQ37 (12’06)
City & Stale Cily & State 4. FEI Number Applied For
Not Applicable
ap Country e Couniry 5. Caertilicate of Status Desired O Eg‘;gg:tg“o"al
6. Name and Address of Current Registored Agent 7. Nama and Addrass of New Registered Agent
Name
TILL, JOHN
3074 SHAMROCK NORTH Sirget Address (P.O. Box Number is Not Accaplable)
TALLAHASSEE, FL 32309
City FL I Zip Cade

8. The above narned entity submits this statemant for the purpose of changing its registerad office ar registared agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registared agent and Iitle f appkcable. (NOTE. Registered Agani signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. () Added 1o Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tng oV 1 Detete TITLE [ Change ] Addition
NAME BROWN, MORRIS NAME
SIKLET ADDAESS | 3797 BLOXHAM RD. STREET ADDRESS
CHY S1-2IP CRAWFORDVILLE, FL 32327 CITY-57-21P
1iLE DP [ oelete TIILE [J Change [ Addition
NAME TILL, JOHN NAME
STREET ADDRESS | 3074 SHAMROCK NORTH STREET ADDRESS
“ory-51-2P TALLAHASSEE, FL 32309 CITY-S1-21P
TILE DST 2 Delete TITLE ey N _ [ Addilion
hn X 5
NavE TILL, SUSAN NAME _‘l;_:- l_:_:ll'_'}‘ 10 bT:"“ = ID-'i-ni?f -
STREFT ADORESS | 3074 SHAMROCK NORTH STAEET ADDRESS O7/7/00--018453--016  ##51,25
CiTy SI-4iP TALLAHASSEE, FL 32309 CITY-51-2IP
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STAELT ADDAESS STREET ADORESS
oy ST-ap CITY-ST.2IP
TILE O velete TILE . [J¢hange [ Adaition
NEME NAME
SIREET ADDRESS STREET ADDRESS
CITY SF- 2P CITY-ST-21P
i [ Delele TITLE [ Change  [C] Adoition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ciry $1-2P CITY-ST-2IP

12, t haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutas. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ¢efficer or direclor
ol the corporation or tha raceiver or trusiee empowared 1o execute this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with allr)lher like empowered.

SIGNATURE: e '7/1 /i /67 7 fso-yis—rolz ]

e




