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" COVER LETTER

*
TO:  Amendinent Section
Division of Corporations

SUBJE CT:T‘OSC{\NA [SLES MASTER ASSOCIAITON INC.
Name of Corporation

DOCUMENT NUMBER; N13000003501

The encloscd Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

MATHEW D WILSON
Name of Contact Person
ADVANCED MANAGEMENT OF SW FL INC
Firm/Company
899 WOODBRIDGE DR
Address
VENICE, FL. 34293
City/State and Zip Code
GHALL@AMIWRA.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GLENDA HALL 941 493-0287

at (’
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strcet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1.32314 2415 N. Monroe Streel, Suite $10

Tallahassee, FL 32303

CR2TD4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ELORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TOSCANA ISLES MASTER ASSOCIAITON INC

2. The principal office addrcss:ADVANCED MANARGMENT OF SW FL INC
8§99 WOODBRIDGE DR, VENICE, FI1. 34203

3. The mailing address (if different). SAMF

4. Date of incorporation/qualification: 4172015 Document number; N 13000003901

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned) '
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6. The name and street address of the new registered agent (if changed) and for registered oft
{if changed):

D 45(5. 070360
4031 Town Ceﬁkr?kw%

£.0, Box NOT acceptable .
Bradestion T 34207
The streel address of its re

! y glislcrcd office and the street address of the business office of its registered agent,
2s changed will be identical.

ADVANCED MANAGEMENT OF SW FL INC

899 WOODBRIDGE DR

VENICE, FL 34293

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board, or the cprporation has been notified in writing of the change.

MATHUEW D WILSON

“direcior —"

blgyﬂum Printed or Typed name and title
I hereby accept the appointment as registered agent and agree (o act in this capacily.
I furthér agree to comply with the frow.s'mns of all statutes relative to the proper and complete perfermance
of my dutics, and [ gm ﬂ/bymilmr with and accept the obligation of n}v position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered offi

(¢
i . . 7 ce address, T hereby confirm z‘fra{ the
corporation has heen noti in wrping of this change,
- _ MATHEW D WILSON

Stfnulure of Registeral Agent

Date
It signing on behalf of an entify:

TOSCANA ISLES MASTER ASSOCIAITON INC
Typed or Printed Name

** % FILING FEE: $35.00 * * +

MAKL CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE '
MAIL TO: DIVISION OF CORPORATIONS, IO, BoX 6327, TALLAHASSER, FI1.3231
CR2E045 (04/13)
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Florida Profit Corporation

Eiling Information
Document Number
FEVEIN Number
Date Filed
Effective Date
State

Status

Principal Address

BRADENTON, FL 34202

Changed: 05/21/2002
Mailing Address

BRADENTON, FL 34202

Changed: 05/21/2002

Wilson, Mathew D

BRADENTON, FL 34202

Officer/Director Detail
Name & Address

WILSON, DOUGLAS E.

BRADENTON, FL 34202

Title VP, Director

Detail by Entity Name

ADVANCED MANAGEMENT OF SOUTHWEST FLORIDA, INC.

549707
65-0260360
0412411991
04/18/1991
FL

ACTIVE

9031 TOWN GENTER PKWY

9031 TOWN CENTER PKWY

Registered Agent Name & Address

9031 TOWN CENTER PKWY

Name Changed: 03/22/2023

Address Changed: 05/21/2002

Title Treasurer, CEO, Director

9031 TOWN CENTER PKWY




, 10124/23, B:32 AM

WILSON, LACINDA L.
9031 TOWN CENTER PKWY
BRADENTON, FL 34202

Title President, Director

WILSON, MATHEW D.
9031 TOWN CENTER PKWY
BRADENTON, FL 34202

Title Secretary

KLIMEK, CYNTHIA J

9031 TOWN CENTER PKWY
BRADENTON, FL 34202
Title VP

Hall, Alexander

9031 TOWN CENTER PKWY
BRADENTON, FL 34202

Annual Reports

Report Year Filed Date

2021 04/20/2021
2022 04/26/2022
2023 032212023

Document images

3122i2023 -- ANNUAL REPORT

View image in POF format

4 - ANMUAL REPORT

View image in POF format

12002021 -- ANR REPORT

Wiew image in POF formal

0512112020 - ANNUAL REPORT

View image in POF tormat

o 19 -- ANNUAL R

View image in PDF formal

04/06/2018 -- ANHUAL REPORT

View unage in POF Tormal

Q42172017 -- ANNUAL REPORT

Vigw imane in PDF format

Yiew mage in PDF format

View image o POF formal

View image in POF formal

12015 - ANNLUAL K RT
4/ - ANNUAL REPGR
41 14 - AlM =P

441612013 -- ANNUAL R r

View image in POF tonnal

0142502012 -- ANMUAL REPORT

Miew image in PDF format

Vievs image in POF format

View unage in PDF format

View image i POF format

Vigw image in PDF formal

412502011 - ANMUAL REPORT
1212010 -- ANNUAL REPORT
- ANMUA P
0410212008 -- ANNUAL REPORE
4 -- ANNUAL REPOR

View image in PEOF tormat

042472005 -- ANNUAL REPORT

View imnage in POF fonmat
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Detail by Entity Name
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023
MATHEW D WILSON
899 WOODBRIDGE DR
VENICE, FL 34293

SUBJECT: TOSCANA ISLES MASTER ASSQCIATION, INC.
Ref. Number: N15000003901

We have received vyour document for TOSCANA [SLES MASTER
ASSOCIATION, INC. and your check(s} totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Flcrida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butter
Regulatory Specialist {l Letter Number: 223A00024017
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



