————

FILED

Mar 14, 2008 8:00 am
2008 "°“£853§E.';E£ﬁ¥"°“‘“°" Secretary of State

03-14-2008 90031 032 ****g] 25
DOCUMENT # N93000002915
1. Entity Name
ISLE OF TUSCANY NEIGHBORHOOD ASSOGIATION,
INC.

Principal Place af Business Mailing Address

BAYSHORE MANAGEMENT BAYSHORE MANAGEMENT

1304 SW BAYSHORE BLVD 1304 SW BAYSHORE BLVD

PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 LS

ASS O/ AT X Mot TTRASSHNE L SSUC1 77708 6477 |

4Suite. Apt. #, etc. Suite, Apt. #, atc. 03112008 Chg-NP CRZEQ37 (12/06)

30 V1) chEwH ey’ A e 430LACE (Wt Tey’ AACE. —

boer St lucte  FL. | W@ersr teg 7o | esidiame NotAppicl

Zip

atﬁf’é 7 CountLryt 5 ;(?% F—é Couniry A §. Certificate of Slatus Desired 0O ?ﬁse'gesq Sf:;m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
BRESNAHAM, WILLIAM
416 NW MARSALA TERRACE Street Address (P.O. Box Number is Not Accepiabig)
PORT ST. LUCIE, FL 34986

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, tvped or prted name of regisiered agsnt and (ke « apphcable (NOTE: Regrtered Agent Signature requined when remsiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be . Make.check payable to
Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deete TITLE [ Crange [T Addition
MAME BRESNAMAN, WIL LIAM NAME
STREET ADDRESS | 4168 MARSALA TERRACE STREET ADCRESS
CITY-ST-2P PORT ST. LUCIE, FL 34986 CITY-57-21°
TITLE D O elete TITLE [ change  [J Addition
HAME LARSEN, ROBERT NAME
STREETADDRESS | 435 N.W. MARSALA TERRACE STREET ADDRESS
CITY-S$T-2IP PORT ST. LUCIE, FL. 34986 CITY-ST-2IP
1Tk - | vPD 3 Delete- TITLE [ Change [ Addition
NAME RAUCH, KARL NAME .
STREET ADDRESS | 386 N.W. SHERRY LN STREET ADDRESS
CIrY-57-2P PORT SAINT LUCIE, FL 34988 CITY-5T1-2IF
THLE 5 O Delete TTLE [Jchange [ Addilion
NAME CAMHI, BARBARA NAME
STREET ADDRESS | 391 NW SHERRY LANE STREET ADDRESS
CITY-57-2IF PORT SAINT LUCIE, FL 34986 CITY-5T-7IP
TINE D O Delete THE [JcChange [ Addition
NAME KRAJEWSKI, THOMAS HAME
STREET ADORESS | 415 TUSCANY CT STREET ADDAESS
CITY-ST-7P PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1-2IP CITY-8T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or ihe receiver or rustea empowered to efbcuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%’?ith allasr like ampowere
.
SIGNATURE:

sl 37/-"—/ 08 Mopre] /ﬁwﬁ/wu

N TED NANE OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




