.-~ FILE NOW: FILI E IS $61.25

X

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL RERQRET. Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

TUSCANY HOMEOWNER'S ASSOCIATION, INC.

(0)

Principal Place of Business

C/0 KENNETH M. CLAYTON
220 NORTH PALMETTO AVENUE

Malling Address

C/O KENNETH M. GLAYTON
220 NORTH PALMETTQ AVENUE

T

-

R F RLANDO FL 32801
ORLANDO FL 32001 0 Do 3. Date Incorporatad or Qualifiad 3a. Date of Last Report
10/30/1990 04/24/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number o Applied For
- m 50304280 "~ [Trerepiosie
i H, etr, ite, Apt. #, otc, ‘ i
Sulte, Apt. 4. eto Sule, At #, et 5. Cerlificate of Status Desi [\ %] $8'75 Additional
E’ m Fee¢ Requlred
City & State | City & State 6. Eloction Campaign Finane&rh»-»w,.fj' - $5.00 May Be
23 28| Trust Fund Contribution Added to Foes
Zp Country o] Gourtlry 8. This corparation has liabilty for intangible 1ax under s. 189.032,
124 28] [20] m Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
CLAWON. KENNETH M. 82 Street Address (P.O. Bax Number is Not Acceptabls)
220 NORTH PALMETTO AVENUE
ORLANDO FL 32801 83
Ba| City FL 85| Zip Code

or registered agent, or bath, in the State of Florida, Such chan%e

11, Pursuant to the provisions of Sections 617,0502 and 617.1608, Flonda Statutes, the sbove-named corporation submits
was authorized by the corporation’s board of diractors,

this statement for the purpose of changing its registered offica
I hereby accept the appointment as registered agent. | am

amiliar with, and accept the obligations of, Section B17.0503, Florida Statutes,
g S!G!;TURE _ .
Signalure, typed o printed name of regestered Byoal and tlle If appi-ahio NOTE: Raglsterad Agant signature reguined when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 19
TITLE PTD [JOELETE - 11TRE [Change  [7] Addition
e CLAYTON, BRANTLY W. VA b
“weeer anoeess | 5350 DIPLOMAT CIR. #101 1.3 STREET ADDRESS
QTY-51-2F ORLANDO FL 14CITY-§1-21P
i VSD CIDELETE 21TME [JChange ] Agdition
HAME CLAYTON, MARK A. 22 NAME
sireer anoress | 5350 DIPLOMAT CIR. #101 23 STREET ADDRESS
CilY- 51 2P ORLANDO FL 2.4 TiTY.§T-71P -
e D JRIDELETE astme . D Mﬁ’ 77 %—?&n Dl Crange T2 Addiion
NAME HODAPP, CYND! 32NAME ‘ ) Lo b7 .,;,é Zs,0/
stReer wopaess | 560 LAKE DOE BLVD, #1 aasweeroomss | 53 > &
CiTY-SI- 2P APOPKA FL 34 CITY-5T- 1P &,/3./4/&4/{; , F/d . 32 5)/0
ML : CIOELETE 41 TILE [IChange [ Addition
RAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P A4CRY-5T-2P
TMLE [mpEEE 51TITLE SOCHI0 1 S ”?‘.@EW 3 Aadition
i sana 15/ 23/ 96 01015103
STREET ADDRESS 5.3 STREET ADDRESS ¥R O
CTY-S1- 2P 5.4 CITY-5T-21P
TITLE CJCELETE B1TILE {ClChange [ Addition
NAME 6.2 NAME 4/ l\}'
STREET ADDRESS 6.3 STREET ADDAESS 7 6‘
CITY-S1- 2F £.4 CITY- 57 7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnlshed and does not qualify

ocath; that | am an officer or girector of the corporation or the receiver or trusles empowered to g
appears in Block 12 or Block 13 if changed, o on en gitachment with en addres -

SIGNATURE: _

for the exemption statad in Section 118.07(3)(k), Florida Statutes. ! further

certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under

weute this report as required by Chapter 617, Florida Statutes; an 1 my name
Y 7. !
- §SY 70T
D / Dale Deytme Phona #

CR2E037 (12/95)




