FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000010822 03-06-2007 90008 020 ****61.25
1. Entity Name

TUSCANY AT HAMMOCK DUNES CONDOMINIUM
ASSCCIATION, INC.

Principal Place of Business Mailing Address 4“ “ 3 “ 15 4

24307 WALDEN CENTER DR, SUITE 300 24301 WALDEN CENTER DR., SUITE 300

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 34134

e MR
Suite, Apt. #, etc. Suite, Apt. #, etc 01242007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For

O?O - 575 47;{‘;[ Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O fg.;fq:\i?:;tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR., SUITE 300 Strest Acdress (P.O. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34134

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatre. yped or ponted name ol registered agent and lite if applicable. (NOTE: Regisiered Agenl signatui e required when reinstanng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cortribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme O Delete TITLE PH [ Crange ], Atsition
NAME NAME B\I AL '*T‘[ m _
STREET ADDRESS STREETADDRESS | /9 v £/ T T O WA ﬂ[_,qc'(-_‘l S TE 3006
CITY-S1-2IP cry-st-2e LS. ﬂ UagUSTI1E | FL. 33092
THILE 1 Delete TITLE vV D Ol change  [Dhaddiion
NAME NAME SC.HLLMAKEK_J AMES
STREET ADDRESS STREETADBRESS | S0 £ AST Tow s PLACE s SwiTE 200
CHTY-ST-7P ory-st-zP [ Sy ﬂ-\&q UST/IANE | KL F2692
T 7 Detete me VT : ' [ Change Addgion
NAME NAME TrERour - TDUReND /V{A—Qc'_;&':u,ue
STREET ADORESS STREETADORESS | 24 B30 | (tJACDE N CeEmTER DR .
oITY-§T-2P CTY-ST-2Ip Bon: ™ SPRiNgs Ft 34134
TILE (] Delete TMLE S ] Change [Z,Aclmlion
HAME NAME Ker S\ILW A
STREEY ADDRESS STHEETADORESS [ D 6f 301 WAL E M Cenrel De,
CITY-ST-2P cay-s1- 29 oNiTA SPRINGS FL Set3H
TME 3 Detete TITLE N O Change [ Aduaition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CHY-ST-2P
TITLE O petets 01(13 O ctange [ Adailion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify tor 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 effect as if 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 attachmept with add_ress. with all other like empowered.
SIGNATURE: _2 ﬁuﬂ SYhvid Ke17H o?/:u/n 7 EI13-LHAIYSY

S|G)lf,iﬂE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrne Phone #
T




