52

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

f W
DOCUMENT # N40592 &oo Secretary of State
1. Entity Name ) / 05-27-2002 90333 025 ****g] 25
TUSCANY HOMECWNER'S ASSOCIATION, INC. U
Principal Place of Business Mailing Addregs .
WETGY
617 WYMORE RD H-WMORE-RE PO Boy TToa U ef i [
WINTER PARX F1. 32789 WINFER-PARK-FIR9 W \~de-  Garden,
us us EX i ]
e S A O
Po. Boy T704l| 0. Box 77041\l
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEF Numbsr Applied For
Ninter barden, FL Win barden, FL 59-3042289 Not Appiicabls
Zip Country Zp Country N ‘ $B.75 Adattional
3“'1—' —' us A 3\-{ .-I—’ —’ M SA 5. Certificate of Siatus Desired (| Foo Roquired
6. Name and Address of Currant Registared Agem 7. Name and Addresa of New Raglsterad Agent
= ~— B AT =Dy
e iTes - “|~ streét andrass (P.0. Box Number is Not Acceptabla) B -
~CEATONKENAT o D fresite—+
220-NORFH-PALMETTO-AVENUE /1S¢7 VICTORIALAY - .
ORLANDO-FL-32804
City Zip Code
WINTER GARDEY FL | %557
8. The above named antity submils this statement for the purpose of changing its i nt, or both, in the state of Florida.
SIGNATURE : A’o/ (278
- Signatuio, typed opficertme Cnsymmwmnmm. ~ore: Reqblmﬁymnn {enitct when reinglating) 7 pate?
é:‘ —
i . : 8. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Addat to F:‘;a Department of State
10, OFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PTD H?ﬂgm TTE Vise Proidant 1 Change ﬁm&ﬁm &
NAME CEAYFON, BRENTLT W NAME | Cameren 3, WDavics e
smeer anoress | 5350 DIPLOMAT CIR. #101 STREETADDRESS | 1, Bey Vichaota, S | D 5
cmv-si-2p | ORLANDO FL ar-size | Wiale Gadan LFL 3D i
TILE vsD . Nugm TILE FCeasurer [ Change mAddirlon o
NAME JOLATTON:ARK A NAME | SoeL K. FREUWD o
sTReeT AnoREss 5350 DIPLOMAT CIR. #101 smeETanoness [,0@ Wigh  Hampioa : Z )
_om-s-of - |ORLANDO FL . - e oo en e [ ONSTIR (Windes pacckenn, AL 3YIETT_ . - . LRy
* ‘ge Additi
e _lotrenre Hee L | meb Faeetl ﬁ—ﬁ_BD_W;E i
smeet aooress | 5350 DIPLOMAT CIR., #101 sweeTanoness | 7G04 Al HermpTen AT - N reetol]
orv-s1-2¢ | ORLANDO FL 32810 S |edinifa Ganden FI_ 3¥7487
me O Belete e ' " O Change T Addition
NAME NAME [Karen Thomasg
STREET ADDRESS sectaovess | 1S0T  Cashjers DrivE B D
CITY-ST-2IP CITY-ST-2P Wirker Carden, Fo 4789 SE’C feda ey
e ] Detsty TmE ' O Change ] Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CMY-ST-ZP
TITLE O3 ogtets - me O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST. 2P cy-st-zp |
12. | hareby certi{g.that the information supplied with this ﬁring doas not qualify lor the exemplion stated In Section 119.07&3)0), Florida Statutes. | further cartity 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 mads under oath: that | am an officer or director
of the corporation or the receiver of trystea empowered to exacuts this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmer;th%‘ddress, with all other like empowered, .
T rhey Y , N i Ir
SIGNATURE: ___° rs-zﬁéé\‘ﬂ"/.@mu@w&@ Y3003+ UN-FIS-1HIP y3p3
SPHATURE AND TYPEDSA PRINTEC{\AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




