R

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28730

1. Entity Name

TUSCANY AT THE VINEYARDS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

75 VINEYARDS BLVD.
3RD FLOOR
NAPLES, FL 34119

75 VINEYARDS BLVD.
3JRD FLOOR
NAPLES, FL 34119
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- 4, FEI Number Applied For
A 65-0103863 Not Applicable
e s B ifi " $8.75 Additional
S e e Co AR 5. Certificate of SlatusDesue'd a Fee Raquwed

FILED
Mar 21, 2005 8:00 am
Secretary of State
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6. Name and Address of Cm*rent Reglstered Agent
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PROPERTY MANAGEMENT PROFESSIONALS INC.
75 VINEYARDS BLVD.

3RD FL

NAPLES, FL 34119
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8. The above namad entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both in the State of Flonda lam larmlxar wum and accep1

the obfigations of registered agent.

SIGNATURE
N . . Signature, typad or printad name of 1eJiStered AgeM and tille § apphcable, (NOTE: Raghiered Agent signanye requized when reinstating) - DATE
oo Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
' " Due by May 1, 2005 Trust Fund Contribution. [J  Addedto Feas
10. ] OFFICERS AND DIRECTORS o T L s
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TLE vD : R i ‘ L .
NAME LONG, TOM "
STREET ADDRESS | 102 TUSCANA CT, # 703
CmY-ST-2 NAPLES, FL 34119
TITLE PD
NAME AUBUCHON, BOB
STREETADDRESS | 104 SIENA WAY #1408
emy-s1-2° | NAPLES, FL 34119
TILE TD .
. e | D'ANNUNZIO, DOMINIC I kS
STEET MOV | 100-SENAvoT /O3 JUS AT Uy K /08 ¥
Ciry-ST-2P NAPLES, FL 34119
R D HERLAY, FARVA
NAME ~BEREHY -REANK .
STREET ADDRESS | 108 TUSCANA COURT #601 S ? e
omv-si-2P | NAPLES, FL 34119 S Lo - SR
TITLE sD . ' N st
HAME S WART AN STAUMAN, TOW D, Hb02 ) ,
STREEt ADORESS | 102-BHERA WAY#-180g /O TV ICAIA ar. . L
Cv-S-ZP | NAPLES, FL 34119 - . . T
UHE = — e —m e e . E N S .- - R ,
RAME .. o ) . s P
STREET ADDRESS Sl e - . R Tt o ' : ‘
CmY-ST-29 L . . o FR .t

12. | hereby certify that the information supplied with this mmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
. accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- indicated on this report or supplemental report is teue an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

4/515-&5"
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SIGNATURE AND TYPED OR PRINTED NAME 0?6% OFFICER QR DIRECTOR

Dale




