-2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # N40592
ey Secretary of State
_ o of¢ 3¢ of¢ 2f¢
TUSCANY HOMEOWNER'S 4SSOCIATION, INC. 05-03-2005 90128 003 *761.25
o
Principal Place of Business Mailing Address
P.O. BOX 770911 P.O. BOX 770911
WINTER GARDEN FL 34777 WINTER GARDEN FL 34777 6
us us 57 9
SR S M IIIIIIIIiIIINIH DICIEARIRIEY
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & Siate 4, FEI Number Applied For
59-3042289 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i';’fq;?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ROC(’ Cﬁ:n{"
HORSLEY, KENT . o .
1679 VICTORIA WAY,. - N N P e e v
WINTER GARDEN FL_“,34787
: City Zip Code
u.}l ~ter ’\r—\fc{{r\ FL 34 BT

8. The above named entity submits 1h|s statement {or the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘
SIGNATURE _ P Y AR A Zy%&»«.; Rotir L. £RANT ‘{/ZG /2(30_'7

« Signatura, lypéd of printed name‘o! ragistered egent and tile it epplcable {NGTE Regstarad Agent signaiure required when reinstahing) DATE

FILE NOW: FEE |S:$61 25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

" Due By May 1, 2005 : Trust Fund Contribution. U Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD S E/Delele FITLE Treo\su." er [Change  [ddition
KAME SIMIKIAN, CHUCK % NAMEE Bl Berto
SIREET ADORESS | 1648 VICTORIA WAY STREETADORESS | | 052 N Choica O
civ-si.zp  |WINTER GARDEN FL 34787 arst-zp | Loiaker Cevrden I 3UT BT
e vD [ Delets TITLE Secre Aoy Sfhange [ Addition
. MEARS, RANDY v Jon Soanerder
STREET ADDRESS | 1206 THORNBURY CT. STREET ADDRESS l,b'zc\ Cher [ e =
CITY- ST 2P WINTER GARDEN FL 34787 CITY-ST-7IP UU If\-l—b(‘ (-—\qr({er\ P‘ 34_..‘ R
TitE R & Detete TILE L.,‘,\( Sc c_\ grn Chev M Thange [ Addition
NAME BAILEY, DONNA NAME [ =R 2 on & %e @y (O
STREET ADDRESS | 1607 HIGH HAMPTON CT. STREETABDRESS | Llnlod \hedol 16y wdens
ory-st-ze (WINTER GARDEN FL 34787 CITY-ST-71P wdiader Gc.rc\en FL 347137
TITLE D [ Delete TITLE Qo rmm t3re Crenrm (@-efange [} Addition
\AME GRANT, ROGER NAME Kool Ol nman
sTReeT anoress | 1631 MALCOLM POINTE DR STHEETADORESS |1 201 Tasen oo C.
CITY-ST-21P WINTER GARDEN FL 34787 CITY-51-7IF u)‘ - C—-\c\(‘(leﬂ ‘:: l -’;:’q"] b'-]
TiLE 3 Delele TLE ’ [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2ip CITY-§1- 2P
e [ Delete T [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and-accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e prelel t(t)j_lexleﬁule this Iepog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other likeé empowere

12. | hereby certify that the information supplied with this ﬁcIiFr:g does not guality for the exemplion stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the information

changed, or on an atlachment with an ad

SIGNATURE:

n Sclhnad \
o NS qasoy U0 L 88

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayuma Phone #




