FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #NO07000005113

1. Entity Name

THE TUSCAN VILLAS OF LAKE WORTH PROPERTY

OWNERS ASSOCIATION, INC.

Secretary of State

03-14-2008 90027 025 ****6] .25

Principal Place of Businoss
631 US HWY ONE, SUITE 220
NORTH PALM BEACH, FL. 33408

Mailing Address
631 US HWY ONE, SUITE 220
NORTH PALM BEACH, Fi 33408

50U

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

A E GG MAAEN

Suite, Apt. #_ etc.

Suite, Apt. ¥, etc.

03282008

Chg-NP CRZEQ37 (12/06)
City & State City & State Numbe Applied For
4L— LZ’?:-? 4-c00 Not Applicable
4p Country e Country 5. Certificate of Status Uosied [ g‘:;‘i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~ o aa
COHEN, GREGORY R ESQUIRE
712 US HWY ONE, SUITE 400 Street Address (P.C. Box Number is Nol Acceplable)
NORTH PALM BEACH, FL 33408
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, | am familiar with, and accept

the obkgations of registered agent -

SIGNATURE

EEETN + Stgnature, typed or printed name of ragestarad agent and tie f applicable. — - {NOTE. ﬁ_eg:smedbgerusymnmq\ued\menlensmng) T ST bATE™ " =
Vo Filing Fee is $61.25 8. Election Carnpfaign Financing'] $5.00 May Be Make check payable to
" ' Duo by May 1, 2008 Trust Fund Contritution. Added to Fees Florida Departmant of State
H Y Ty ey

- 10, P~ .- QFFICERS AND DIRECTORS - - - 11. ADDITIONS/CHANGES 1O CFFICERS AND DIHl:CTOHS IN' fO ""

TILE OPST [ pelete TE [JcCmangs  [J Addition
NAME PAISLEY, JAMES RAME

STREETADDAESS | 631 US HWY ONE, SUITE 220 STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-S1-2P

e DVF 7 pelete e [ Change "] Addition
NAME HERNANDEZ, ROBERT NAME

STREFTADDRESS | 631 US HWY ONE. SUITE 220 STAEET ADDRESS

CITY-57-2P NORTH PALM BEACH, FL 33408 CY-51-2ZP

TIRE D . O vetete me [ change [ Addition
NAME CAMPBELL, SHARON NAME

SIHEETADDAESS | 631 US HWY ONE, SUITE 220 SIREET ADDHESS

CY-5i-2° NORTH PALM BEACH, FL 33408 CIY-5T-2P

THLE {1 Delete TTLE [ Crange  [] Addition
NAME NAME

STREET ADURESS SIREET ADDAESS

CTY-ST-7P OTY-ST-7iP

e O Delete e ] Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDAELSS

CTY-ST-2P [ LO¥Y-5T1-2P - .
TE Ty T i ) T3 besete TmETT T i .m ) (A Change” [ Addstion
NAME ! Y NAME e e U AR T S Gl

STREET ADDRESS STREET ADDRESS L - AR T s

CITY-STZ7P ™ oystae | 7 T T Toorrmrme s

12 | hereby certify that the information supplied with this flllng does not gualify for the exemptions contained'in Chapler 119, Florida Statutes. | furthier certify that the'information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
5 ith all othor like empowered

changed, or on an attachment with an ad

SIGNATURE:

D) AN

2 l Es!og

Daytme Phore: #

ONATURE ANDWD NAME OF SIGMNG OFFICER OR DIRECTOR
Tt



Y
iy
¥

2008 NW%#I:Q@TION T /13/008-90027-029-861.25-561.25
g

Moy,
DOCUMEN 13 :
1. Entity Name
THE TUSCAN VILLAS OF LAKE WORTH PRCPERTY
OWNERS ASSOCIATION, INC.

Princlpal Place of Business Mailing Adcross A ' I A C H M
631 US HWY ONE, SUITE 220 531 US HWY ONE, SUITE 220 :
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 é) @ ) 0)a} 53 4,

2. Principal Place of Business - No 1.0, Box # 3. Mailing Aodress I
Suite., Ape. ¥, etc. Sulte, Apt. #, etc. 03112008 Cpg.np CR2ED37 (12/06)
City & Sate City & Stale 4, FEI Number Applied For
Not Applicable
Zp Country Zp Conntry 5. Certificate of Status Desired O F‘s:';mw
4. Name and Address of Current Registered Agent 7. Nxzma and Addrens of New Regisiernd Agent
P = = = F— T Name - .. =
COHEN, GREGORY R ESQUIRE
712 US HWY ONE, SUITE 400 Strect Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
. Ciy FL | 2Zip Code

8. The abovo named entity submis Lhis statement for the purpose of changing its registorad offica of rogistarea agent, or both, in the Rate of Floriga. ) am lamiliar with, ana accepl
1he obligations of registered agent.

T . . - . ‘

;M.metbrnudmulwwmdub!m 1m_r§g—mm:mmuumrmm DaATE
[ _Flllng Fee in $61.25 9. Election Camp'glgn Finmncing $5.00 may Be Make check payabls to

.Due by May 1, 2008 - Trust Fund Cofitrioution. Added 10 Feas Florkda Dopartment of smko.. Y
w . CFFICEAS AND DIHEC TORS 1. ADDITIONS/CHANGES |10 OFFICERS AND DIRECTORS IN 10
wE - | DPST O3 Gekee WILE O Crerge [ Axition
NAME PAISLEY, JAMES AN,
STREETADDRESS | €31 US HWY ONE, SUITE 220 STRLCT ADDMESS
QTy-ST-20 NORTH PALM BEACH, FL 33408 CY-51-2P
mE DVP T petere Lul3 [ crangs [ aaction
NAME HERNANDEZ, ROBERT N
STREET ADDRESS | 831 US HWY ONE, SUITE 220 STREET ADJRESS
CTY-S1- 29 HNORTH PALM BEACH, FL 33408 CnY.51-2p
me D O Detere e O change  [J Adgdiion
NAME -|-CAMPBELL, SHARON HAME i .-
STRETADORESS | B31 US HWY ONE, SUITE 220 SIRLEE ADDRLSS
oT.S1-ZP NORTH PALM BEACH, FL. 33408 CTY-S1-2P
TME [ Detere TrRE O cmame 7] Addnion”
RAME : HAME
SIREET ADDRESS STREE] ADJRESS
-5 oIy §3-7P
THE O oo ™E O crange [ hoasion
N T3
SIREE( ADDRLSS | .- . SIREEY ADDRESS R
CiY-51- 2P ’ . : U ‘1 owv.sp’ . B
e B T O Dekte. . me . . o oo L Gtange L] nddtion
HAME PRI oL Nt I
Y. . - | mv.se

12." | heteby certfy that the infermation supplied with this f‘:nfr:g does not guallly lor the exemplions contaned in Chapier 113, Florida Statutes. { further cerufy thal the information
indicatad on this raport or supplementat report is rue accuale and thal my signalure shall kave the same legal effect as if made under oath: that | am an offices of diteckor
of the corporation or the receiver o trustee empowered 10 exacule this jeport as required by Chapier 617, Flotida Staluies; and thal my name appears in Block 10 oe Block 11 if
changad, of on an attachment wil address, with all olher like empowored,

SIGNATURE: A

AAEE OF JOMNG OFFICEA O DMECTON. Duc Doytinc Pras #




