2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40592

1. Entity Name

TUSCANY HOMEOWNER'S ASSOCIATION, INC.

01-25-2000 90113 046 ****70.00

Principa! Place of Busiress

Mailing Address

Jan 25, 2000 8:00 am
Secretary of State

5350 DIPLOMAT CIR 5350 QIPLOMAT GIR
STE 101 STE 10t
ORLANDO FL 32810 ORLANDO FL 32810-5608
us us
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59‘3042289 l !NC“. L R
..E.IE- - e RO Cfﬂr.‘tfy, Fooem ,_,ZEM_ R e Coumr_y < rm s = .- B. Certificate of Status Desired N/ gg.ggiﬁgcgtiqnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Name

CLAYTON, KENNETH M.

Streat Address (P.0. Box Number is Not Acceptable)

220 NORTH PALMETTO AVENUE
L 32801 .
OHLANDO F 2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and title if apphicabie. (NOTE. Registered Agent signature required when rainstatng) DATE
FiLE NOW: 8. Blgction Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PTD 1 Delete TITLE [ Change [ Addition
NAME CLAYTON, BRANTLY W. NAME
STREET ADDRESS. | 5360 DIPLOMAT CIR. #101 STREET ADDRESS
CITY-ST-ZIF ORLANDO FL CiTY-ST-2IP
TITLE VSD 1 Delete TITLE [ Ghange [ Acdition
NAME CLAYTON, MARK A. NAME
- STREET ADDAESS | 5350. DIPLOMAT:CIR. #101- R STREET AUDRESS | - _
CITY-§T-2I ORLAPIDO FL d CITY-ST-21P - N -
TITLE D [ Delete TITLE [JChange [ Addition
NAME CLAYTON, KELI M. _ NAME
STREET 4D0RESS | 5260 DIPLOMAT CIR., #101 STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL_3_2810 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TILE [ Change  [1 Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12:''hereby cersify that the information supphed with this filing doss not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
e, indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
Y of the corporation or,the réceiver 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

SIGNATURE:

S

changed, or on an attachment with an address, with all cther like empowered.

20~ ZOow

Date Daytime Phone #




