FILED
2008 NOT-FOR-PROFIT CORPCRATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgENLaJmeENT # N06000002005 04-16-2008 90028 034 ****5] 25
. I
TUSCANY PRESERVE COMMUNITY ASSOCIATION, INC.
Principa! Place of Business Mailing Address Lo +
11860 W STATE ROAD 84 11860 W STATE ROAD 84
STE B-15 STE B-15
DAVIE, FL 33325 DAVIE, FL 33325
R AR ABIER RN
165 W SR 434 PO Box 197043
Suite, Apt. #, etc. Suite, Apt. #, elc, 03252008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Winter Springs, Florida Winter Springs, Florida 20-4354721 Nof Applicable
Zip Country Zip Country " ) $8.75 Additional
32708 USA 32719 USA 5. Certificate of Status Desired X Foo quuire; i <
T " 6. Nare and Address of Currant Registered Agent 7. Name and Address of New Registered Agent —
Nama -
E.H.G. RESIDENT.AGENTS, INC. -7 Palmerston, LLC
5100 TOWN CENTER CIRCLE STE 430 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486 165 W SR 434
City FL Zip Code
o Winter Springs 32708

8. The above named entity submits this statement tar the purpose of changing it registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

siGnaTURE Rakesh Sharma, L CAM - D4\ oy
Stgnature, tvped o¢ Printed name of Jegisiered agen: ang utle 4 appkcable. (ND.‘!ﬁ(ggwsweu Agent signalure requireq when reinstatmgt Date
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . ‘M,alée"cr-liék pa"yab'pe to 1- X
Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees © - vFlorida' Departmernit of State’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE bP ] oetere TITLE [ Change [ Addition
NAME DAVENPORT, RICHARD NAME
STREET ADDRESS | 11860 W STATE ROAD 84 STREET ADORESS
CITY-ST-2IF DAVIE, FL 33325 CITY-ST-2IP
THLE bvs O3 Delete TILE O Change [ Adcition
NAME GOLAN, AMNON NAME
STREET ADDAESS | 11860 W STATE RCAD 84 STREET ADDRESS
CITY-S1-2P DAVIE, FL 33325 - CITY-ST-2P !
mE DT O] Delets TITLE [ Change _ [ Additian
NAME KLEIDER, ITZHAK NAME
STREET ADIRESS | 11860 W STATE ROAD 84 .  STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 CITY-51-21P
TTLE ™ Delate TILE [ change  [_] Addition
NAME NANE
STREET ADDRESS ) STREET ADDRFSS
CITY-57-2P oy -81- 218
TITLE 1 Delete TITLE [ Change  [T] Addilion
NAME RAME
STREET ADDRESS STREE! ADORESS
CITY-S7-2P Y- §7-2IP
THLE O Deete e [J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-57-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with thi ing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. [ lurther centify that the information
indicated an this report or supplemental report is trefand accurate and thal my signature shall nave the same iegal effect as il made under oath; that | am an officer or director
of the corporation of the receiveror trustee empowsled to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithf an address, witlj ail other like empowered.

SIGNATUR

Wﬂ Plfmeo NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥

- /



