4

FILED
May 23, 2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT 04-26-2007 90191 001 ****6] 25

DOCUMENT #N06000011301

1. Entity Name
TUSCAND HOMEOQWNERS ASSOCIATION, INC.

Gbilbady

Principal Placa 6! Business Mailing Aadress
BRICKELL BAYVIEW CENTER B0 SW 8TH 5T BRICKELL BAYVIEW CENTER 80 SW 8TH ST
SUITE 1870 SUITE 1870
MIAMI, FL 33130 MIAM), FL 33130
S T A RGBT
Sulla, Ape. . atc. Suie. ApL ¥, erc. 04162007 Crg-NP CR2E037 (12/06)
Gity & Siate City & State 4 FEI Numbov Applied For
. 58 AFTAI Not Appicabls
Zip Country zip Country 5. Contificate of Statuss Desired O ?:,Z:Swn'n:dml
6. Noms snd Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Nama
JEFFREY R MARGOLIS, P.A.
200 SOUTH BISCAYNE BLVD. SUITE 3400 Sueat Addsass (P.O. Bax Number is Not Acceptable}
MIAMI, FL 33131
City FL I Zip Code

8. The abova namad sntity submils this statement for the purpose of changing its ragisiered office of regisiered agent. or both, in the State of Floride. | am lamiliar with, and eccapt
“the abligations ¢f registered agent.

SIGNATURE
M ' . lyped o pnnted Adve o regabeved SO i b § apPhCabls {NOTE: Ry d Al Ry whan DATE
Fillng Foe is $61.25 8. Eraction Cempaign F o $5.00 Mey bo Make check payabis to
Duo by May 1, 2007 Trust Fund Confribution. a Added to Foes Florida Dopartmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE op Cloees = < me O e [J Additen
MAME KAHN, LAUREN RAME
STREET ACDRESS | BRICKELL BAYVIEW CENTER 80 SW 8TH ST STREET ADORESS
GITY-ST-DP MIAMI, FL 33130 CrY-81-2P
Nt DVP T Deete IME O Change [ Aodition
RALE SERRATS, SUSAN NAME
STREETADDRESS | BRICKELL BAYVIEW CENTER 80 SW 8TH ST STREET ADDRESS
CTY-sT. ik MiaMI, FL 33130 STy -ST- 2P
WLE DST-~ 3 Delets e O trange 3 addtion
NAME KOVIN, JOEL ' N HAME
SiReel ADORESS | BRICKELL BAYVIEW CENTER 80 SW BTH ST STREET ADDRESS
Cify-51. 2P MIAM!, FL 33130 oy S1-zP
THLE O Deiete T O Crange [ Acdition
HAME NAME
STREEV ADDAESS - STREET ADORESS
ciry-§7- 2% Y. S1-2p
TME O Deete mie Cchange [ Adition
RAME X NAME
STREEY ADORESS " STREE ADDRESS
cry-§3-09 ciry.5T-a9
TmE O Delews ILE Ot O Adion
NAME NAME
STREET ADORESS STAEET ADORESS
Y -51-2P Cimy.st-TIp

12, 1 horoby carlity that the information supplied wilh this I'-lmg does not qualify for the exemptions contained in Chapier 119, Florida Statutas. | further cerify that the informaton
indicated on this repor or supplamenial repert is true accurate and that my signature shall have tha same legal effect as it made under oath; that | am en oificer Or director
of tha corporalion ar 1he recews! o rusiee ¢MPowared (O GXECUT Lhis mpcn as raquired by Chapter 617, Forida Statutes; and that my name appears i Block 10 or Block 111t

changed, or on an attachment wilh an addrass, with afl oiher the empowered
420-00 205§D E

SIGNATURE: ﬁ&m.m@%m;ﬁ.ﬁéﬁ;%\




