-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT g3t
CORPORATION
ANNUAL REPORT

1998

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

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # N40§§2“

1. Corporation Name

TUSCANY HOMEOWNER'S ASSOCIATION, INC.

(0)

AWM

Principal Piaco of Businoss Maihng Address

C/O KENNETH M. CLAYTON C/O KENNETH M. CLAYTON

220 NORTH PALMETTO AVENUE

3. Date Incorporated or Qualified

220 NORTH PALMETTO AVENUE
ORLANDO FL 22601 ORLANDO FL 32601 10/30/1990
4. FEI Number Applied For
59-_304223_9_ Not Applicable
2. Principal Place of Busingss i "1 2a. Mailing Address . sa 75 Addii
e - . Certificate of Status Desired . onat
21l 5350 _ _D_'J),J}‘_'ﬂ'f{{ {‘,-! - #E_ L TR Daj) Jemal Cfr 5. Ceriificate of Status Desire g Fen Required
Suite, Apl ¥, G1f F_ Suite, Apt. ¥, efc. 6. Elaction Campaign Financing $5.00 May Bo
[22] Seiske  Med I 2 Sude  fel Trust Fund Contribution Added 10 Fees
City & State . Oy & State . 7. Is this nonprofit corporation a homeawners association?
:| Dricmr.f.‘-'ﬁk l"?_m - _23[ (lig/andq fL Yes [ No
Country B T B Country 8. This corporation owes or has paid the current year Intangible
j!s ,,’i’_“;/’;___ N 2;1 77 /ot 30 SR Personal Property Tax due Juna 30. Oves [nNo
lame snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CLAYTON. KENNETH M. 82| Streat Address (P.O. Box Number is Not Acceptable)
220 NORTH PALMETTO AVENUE
ORLANDO FL 32801 63
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617 0502 and 617 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or ragisterod agent, or both, in tho State of Florida Such chango was autharized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | am famikar wath, and accept tho obhganons of, Sechon 617.0503, Florida Statutes.

SIGNATURE __ _ - o
SIUnatr, Typand o b el regdend pyan sod o ¢ aphoably (NCYIE Regislered Agonl signature required when rainstatingy DATE
12, OFFICEHS AND DIRE GTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PTD ’ [T DELETE 117IMLE [T Change [ Addition
NAME CLAYTON, BRANTLY W, 12 NAME
steet aporess | 5350 DIPLOMAT CIR. #101 14 STREET ADDAESS
CITY-§1-2IP QRLANDO FL 1.4 ATY-ST- 2P
TIRLE VSD ] DELETE 21 TTLE [ change ] Addition
NAME CLAYTON, MARK A. 22 NAME
staeer aopriss | 5350 DIPLOMAT CIR. #10% 23 STREET ADDRESS “
CITY-SE- 2P ORLANDO FL 2 4CHTY-ST-2P
THLE D T oecete 31TILE [J Change ] Addition
NAME CLAYTON, KEU M. 12 NAME
smeer appress | 5350 DIPLOMAT CIR., #101 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 34.CITY-SI-2IP
TITLE T J DECETE 41TTLE TJ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST- 2P 4ACITY-8T-2P
THTLE [T OrLETE 51 HILE [J change L] Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P o 54 CITY- §T-2P
LE ' CJ DeLETE 61 TILE [T change ] Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-SI-2P B4 CITY-51-21P
14. | hereby cortily thal the infarrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information

officer or dirgctor of the corporation or tha rec
Block 12 or Block 13 it changogd, or onan atlachment wilth

SIGNATURE:

an addréss.

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
nvoel of frustoe ompowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T e Tor A P o

CROE037 (1097



