2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # N0O7000006685

4. Emtity Name

TUSCANA (Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
116B POLO PARK E. BLVD.
DAVENPORT, FL 33897

Mailing Address
1168 POLO PARK E. BLVD.
DAVENPORT, FL 33897

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

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State

01-30-2008 90036 019 ****61 .25

1TUULJIJJO

RO ARV AT

01092008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Apptied For
Net Applicable
- — " -
Zip Country zp Country 5. Certificate of Status Desired O 58'75 A_\ddmonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
’ Name

KENNY, GARRETT
1168 POLO PARK E. BLVD.
DAVENPORT, FL 33897

Slreet Address (P.O. Box Number is Not Acceptable)

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, inthe State of Flerida. 1 am familiar with, and accepl

lhe obligations of registered agent.

SIGNATURE
Slgnature, typed of prntad name of requstered agent and tdle It apphcatie {NOTE Regstered Agenl signature required when tensialmg) DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' _— Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees A 'Floricla Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD O pelete Tt [ change [ Addition
HAME KENNY, GARRETT NAME
SIREET ADDRESS | 116B POLO PARK E. BLVD. SIREET ADDRESS
CHY-SI-2P DAVENPORT, FL 33897 CHIY-Si-2IP
THLE vD O pelete e [ change [ Addition
NAME SZROM, LARRY NAME
STREET ADDRESS | 116B POLO PARK E. BLVD. STREET ADDRESS
CITY-SI-2IF DAVENPORT, FL 33807 CITY-5T- 2P
1Lk D O oalele litLk O change T Addition
NAME DEMPSEY, HEIDW NAME
SIREET ADDRESS | 116B POLO PARK E. BLVD. SIREET ADDRESS
CHY-Si-7IP DAVENPORT, FL 33897 CITY -81- 27
HILE O petete lilLe O change [T} Addition
NAME HAME
STREET ADDRESS SIREE | BDDRESS
CIfY-§1-4P Ciry-§1-29
11T [ Delete it [ change [ Addilion
NAME NAML
SIREET ADDRESS STRELT ADDRESS
Ciy-§1-21P CITY-51-21P
TILE O vetete ILE [Jchange  [] Addition
NAME NAME
STREE T ADDRESS STRELT ADDRESS
CIiv-51-4P CITY -ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gqualify lor the exemptiens contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegal eflect as if made under oalh: that 1 am an officer ar direclor
of tha corparation or thefieceiver ar trustae empowered to execute this repon as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 ar Block 111l

changed. or on an atia

SIGNATURE:

ent wilh an address, with all other like empowered.

SIGNW AND TYPED OR PRINTED NAME OF smmua/arﬁ: dhrolaecma

Daytime Phone ¥




