NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40592 (0)

1. Corporation Name

TUSCANY HOMEOWNER'S ASSOGIATION, INC.

FILED
Feb 26 1997 8:00am
Secretary of State

A

Principa! Place of Business Mailing Address
CJO KENNETH M. GLAYTON G/0O KENNETH M. CLAYTON
220 NORTH PALMETTO AVENUE 220 NORTH PALMETTO AVENUE
ORLANDO FL 32601 ORLANDO FL 320011801 S Dac] ! Soaed T3 - ;
. Date Incorpor. or Qlualifie . Dals o
1073671 AT
2. Principal Flace of Business 2a. Mailing Address 4. FEl Nums& Applied For
21 ¥| 59. 2289 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, elc. i
uie Apt 4, el wie, AL R B 6. Cerlificate of Status Desired E $8.75 additiona
22 ;l Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 Mey Be
23 El Trust Fund Contribution | Added 1o Fees
Zip Couinlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 };] ;I ;0-’ Floriga Statutes Oves [Ine

9. Name and Address of Current Reglistered Agent

10. Name and Address of Naw Registered Agent

CLAYTON, KENNETH M.
220 NORTH PALMETTO AVENUE
ORLANDO FL 32801

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

|84] City

FL ss] Zip Code

11. Pursuan! to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing He registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SHGNATURE
Signaturs, typed ot [enlad name of ragislered agent and lilke it applicable (NOTE: Regislereg Agent signalure requirad when reinstating] DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTO ] becere 111NE [J Change ) Addition
HAME CLAYTON, BRANTLY W, 12 NAWE
seeranoress | 5350 DIPLOMAT CIR. #101 1.3 STREET ADDRESS
CHY-51- 2P ORLANDO FL 14 CITY-$T-2P
THILE Vsh [T DECETE 21TITLE L] Change L Addition
HAME CLAYTON, MARK A. 2.2 NAME
sweerappress | 5350 DIPLOMAT CiR. #101 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2, 4CITY-ST- 2P
LE D L J DELETE 31 TILE [ change [ Addtion
NAME CLAYTON, KELI M. 3.2 NAME
sireeranoress | 5350 DIPLOMAT CIR., #101 3.3 STREET ADDRESS
CATY-ST-21P ORLANDO FL 32810 34.CITY-ST-ZIp
WILE ] DECETE 4171118 [T change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-71P 44 CITY-5T-2P
TMLE [ oeiEte S1TITLE [ Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-71 54 0ITY-S1-2p
TLE [T DELETE 6.1 TITLE [J Change T Addilion
NAME 6.2 NAME
STREET ADCIRESS £.3 STREET ADDRESS
CIT¥-§1- 0P 6.4 CITY- ST-21P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an offiger or diroctor of the corporation or the recelver of trustee empowered 10 exacute this rapo
appears in Block 12 or Block 13 it changed, or on an attachprent with an address,

SIGNATURE: .

as required by Chapter 617, Florida Statutes; and that my name

Cate Daylime Phone  DO1593%



