2607 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O6000001900

1. Entity Name
TOSCANA VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
07 SEP 19 PHI2: 29

L GTSTATE

Principal Piace of Business Mailing Address b 5',\~l "‘(1 PR r‘l ]O'i‘,i[l)".
5840 W IRLO BRONSON HWY 5840 W IRLO BRONSON HiwY Pall AHASSER, YLURIVA
KISSIMMEE, FL 34746 KISSIMMEE, FI. 34746

Suite, Apt. #, etc, Suite, Apt. #, etc. 07122007 Chg-NP CR2E037 (12/06)

City & State City & State . FEI Number Applied For

lg-O19 ¥5 )C) Not Applicable
Zip Country Zip Country S. Certificate of Status Desired (] Eeae.ggn??:;iiunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
iName

LARSEN, RICHARD E ESQ

55 E PINE ST Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE

Stgnature, ypad or prted name of registerea agent and litle it apphcable. (NOTE: Registered Agenl signalure required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $500 May Be - M_aka chack payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O pelete TITLE [ change  [J Addition
NAME . . NAME by ol own
STREET ADDRESS Na Slr H emani . STREET ADDRESS
avsrze | 10939 Woodchase Circle CTY-ST-21P

Sretandeo—FLE—32836
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Deleta TILE O Change [ Addition
NAME RAME
STREET ADDRESS ql L’ $TREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TME - O oelete TILE [Jchange (] Acdition
NAME ) HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZIP
HMLE O pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac dress, with all other like empowered.

SIGNATURE: - Q-14y~o07 AUY¥-740

‘\ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone 4~




