2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

INC.

DOCUMENT # N93000002915

1. Entity Name
ISLE OF TUSCANY NEIGHBORHOQOD ASSOCIATION,

Principal Place of Business

Mailing Address

ecretary of State

04-06-2007 90026 016 ****61.25

b SV RVETEF S

PORT ST.

BRESNAHAM, WILLIAM
416 NW MARSALA TERRACE

LUCIE, FL 34986

BAYSHORE MANAGEMENT BAYSHORE MANAGEMENT
1304 SW BAYSHORE BLVD 1304 SW BAYSHORE BLVD
PORT ST, LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US
T T O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0407876 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired O ?i';gqgfggmﬂﬁi
6. Name and Aa:lnu of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O, Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accept
the abligations of registered agent.

SIGNATURE

Signature, typec of printed name of registerad agent and title il applicabie. (NOTE: Registerad Agent signature requied when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State

i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O Detete TITLE [1Change ] Addition
NAME BRESNAMAN, WILLIAM NAME !
STREET ADDRESS | 4168 MARSALA TERRACE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, F1. 34986 CITY-ST-2IP
TILE ™ 7 Detete THLE JfChange [ Addiion
NAME LARSKEN, ROBERT NAME L"& QS < V :
STREET ADDRESS | 435 N.W. MARSALA TERRACE STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, FL 34986 CITY-ST-21P
TITLE VPD [ Detete TILE [J Change ) Addition
MAME RAUCH, KARL NAME
STREET ADDRESS | 386 N.W. SHERRY LN STREET ADDRESS
CITy-ST-2P PORT SAINT LUCIE, FL 34986 CIy-5T-2P
TITLE s O Delete TITLE [ change [ Addition
HAME CAMHI, BARBARA NAME
STREET ADDAESS | 391 NW SHERRY LANE STREET ADDRESS
cimy-st1-2IP PORT SAINT LUCIE, FL 34986 , CITY-ST-2P
TLE D R/Dem e 7 /fo WAS K(?R P WIS k l Q‘ﬁnange O adsition
NAME AVANZATO, VIRGINIA NAME __r- J
STREET ADDAESS | 324 TUSCANY COURT STREET ADDRESS L// & uglChA Nﬁ'
—cv.st-20. |- PORT SAINT LUCIE, FL 34086 CITY-ST-2 PSA | FR. V30454 — — —-

Tme O Delete TISLE O Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment WW all other, like empo:
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

Y/op

772 079 485

IGNKTURE ANC TYPED OR PRINTED NAME OF WGNING OFFIGER OR DIRECTOR

Daytime Phone &
.




