2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 15, 2007 8:00 am

DOCUMENT # N95000003711

1. Entity Name

TUSCANY VILLAS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-15-2007 90043 034 ****61.25

Principal Place of Business Mailing Address
% THE CONTINETAL GROUP 11981 SW 144 CT STE 201 4 0 U 1 ?9 4 1
11981 SW 144 CT STE 201 STE 201
MIAM, FL 33186 MIAMI, FL 33186
BT T A TS MO DI
Suite, Apt. #, etc. Suile, Apt. #, etc. 01022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Nymber Applied For
65-0644203 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?g';gql‘:f::imat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
- SEIGFRICH RIVERA, LEHNER, DE LA TORRE
201 ALHAMBRA CIRCLE Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. ) am famiiliar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ petete TITLE [ Change ] Addition
NAME CROSSLEY, LARRY NAME
STREET ADDRESS | 13916 SW 86 COURT STREET ADDRESS
CITy-57-2IF MIAMI, FL 33158 CITY-ST-2IP
TITLE STD [ Delete TITLE Ochange  [J Addition
NAME LUSTIG, HILLELENE NAME
STREET ADDRESS | B531 SW 138 TERRACE STREET ADDRESS
GITY-ST-71P MIAMI, FL 33158 CIFY-ST- 2P
TLE PD 3 Detete TILE [ Change [ Addition
NAME LITMAN, DONNA NAME
STREET ADDRESS | B580 SW 139 TERR STREET ADDRESS
CITy-ST-2P MIAMI, FL 33158 CITY-ST-2IP
THLE 7 relate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2P
TMLE O oelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsrad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnant with an address, with ail other like empowsred

SIGNATURE: %%WW - /ﬁm ’A@/)_oo'? Zv{-a?g{‘/’é?@

SIGNATLURE AND TYPED OR PRINTED NAI@bF SIGNING OFFICER OR DIRECTOR

7 Data Daytime Phone #




