3

FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # N40592 ecretary of State
1. Entity Name 04-16-2007 90083 002 ****g] 25
TUSCANY HOMEQOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 770911 P.0. BOX 770911
WINTER GARDEN, FL 34777 IS WINTER GARDEN, FI. 34777 IS
IR ORI RIERWIRNEATR
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address _ ! il
Suite, Apt. #, etc. Suite, Apt, ¥, etc, 03312007 Chg-NP CRIE037 (12/06)
City & State City & State 4. FE1 Number Applied For
59-3042285 Not Applicable
Zip Country 7p Country 5. Cortificats of Status Desired [ Eg-;esqm‘ﬁ""‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
GRANT, ROGER L i . Jopy Q/‘::’A Z/)
1631 MALCOLM POINTE DR iraet Address (| d“box Number is Not Acceptable
WINTER GARDEN, FL 34787 [bbb pALCOLM PoinT B
W Lo, wren a3/ FL % 3400

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Jorns G(,uu@// T ERSUZER_ C)_OZ @M 7//’1/07

Signaturs, tyned or printac name o registared agent and fitle § applcable. /o?‘rs:nﬁmm»qmtwmmmmm)
Flling Foe Is $61.25 9. E’ﬂ%ampaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2007 - Ti Contribution. a Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me TREA %4 Dot L FREASULEA Rlctange [ Addition
NAME CLAUDIA, CHAMBERS NAME Joud CuraLl-
STREET ADDRESS | 1500 CASHIERS CT STREET ADDRESS /el FALLCOLA PoiaT Dn
ory-si-zp | WINTER GARDEN, FL 34787 CITY-SI1-2P s I NTE G Aw&i\/ .  347F%7
TME SECR 3 Detete TILE SECAETA /J—:F_ B9 Crangs [ Aadition
NanE KRIS, SMITH NAME JArtes T e pee \!
STREET ADOVESS | 1507 CASHIERS CT STREEFADDRESS | /¢n 760 V!‘-'Ttm..A Lum7
anv-sizp | WINTER GARDEN, FL 34787 CiTY-S1-2p (s NTEA. GRREN L 39287
TIE 1 Detete TME TRESIbENT [ Change  TH Acdition
e NANE KEvi poasct!
STREET ADDRESS STREEY ADDRESS TG i CTory &/A‘f
Gmy-57-2 , GarY-S1-2P s ASTERC (_.,Aé_bc-d Fo B4
TME £ Detete TIRLE [ Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-51-2P
THLE 7 Detete mEe £l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1- 2P
TE [ Detete Tme £ Change  [] Add2ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P eny-ST-7P

12. | hereby certify that the information supplied with this f 2,:3 doas not quality for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this roport or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the tion cr the recaiver or frustes empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: _\Jorny Ceear/ W Cwﬂ&@ ?;/_A’A7 /27_ Y0617 T

mzmmmmn@fﬂmﬂommm [ / Deyame Phone #




