2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # N37 May 10, 2001 8:00 am *
Do N37560 Secretary of State

TUSCANY PLACE AT PLANTATION CONDOMINIUM ASSOCIAT 05-10-2001 90148 024 ****51 25
Principal Place of Business Mailing Address
4400 WEST SAMPLE RCAD 4400 WEST SAMPLE ROAD
STE 200 STE 200 uyva8877
COCONUT CREEK FL 33073 COGONUT CREEK FL 33073
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0183653 Not Applicabie
- " - —
Zip Country & Country 5. Cenificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTO BUILDERS INC Street Address (P.O. Box Number is Not Acceptable)
4400 WEST SAMPLE ROAD
STE 200 _ .
COCONUT CREEK FL 33073 City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if appligable. {WOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25' ' Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE v [ pelete TITLE Tl change [ Additior 8_
NAME CLEMENT, GARY NAME S
sTREeT ADDRESS | 4400 W SAMPLE ROAD, STE. 200 STAEET ADDRESS 5
CITY-S1-2P COCONUT CREEK FL CITY-51-21P &
oJ
TmE DST [ Delete TME O crange (] Addiion | X
NAME BEER, T.R. NAME
STREET ADDRESS | 4400 WEST SAMPLE ROAD STREET ADDRESS
crv-s1-2¢ | COCONUT CREEK FL CITY-S7-ZP
TILE PD T Delete e [ change [ Addition
HAME RODGERS, FRANK HAME
STREETADDRESS | 4400 W. SAMPLE ROAD, STE 200 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL CITY-$T-2P
TLE [ pelete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S§T-ZIP
TITLE O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CIvy-sr-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: __( Zenuticdlostyg—  Franr Lspoess Hasfs, Gs4-923-4490




