FILED

. 2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT n Secretary of State

DOCUMENT # N95000003711 02-04-2008 90059 036 ****61.25
1. Entity Name
TUSCANY VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address Qquvs
% THE CONTINETAL GROUP 11981 SW 144 CT STE 201
11987 SW 144 CT STE 201 STE 201 ' e
MIAMI, FL 33186 MIAMI, FL 33186 '
S | T IR RT AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0644203 Mot Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ Eesegesq 3;’;;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerpd Agent
Namme
SEIGERICH RIVERA. LEHNER, DE LA TORRE \S\lfgi[(l fd Kiveid, Lemed, e kAT
201 ALHAMBRA CIRCLE Street Address 1.0, Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ¢ SDbf‘Z LA

201 Alhambra (ivele | Surde 1104

“hoyal Cables FL | 255

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typed a¢ prinled name Gl registered agenl and Lile il apphcable. INQTE; Registeret Agent sigralue requied whe fesnstating) DATE
Fiting 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
10. OFFICERS AND DIRECTORS / 11. ADDWTIONS,’CHANGES TC OFFICERS AND DIRECTORS IN IC -
e VPD W heete THLE Anarge B Agatiion
HAME CROSSLEY, LARRY NAME " RQ ﬂDId 5
SIREET ADDRESS | 13916 SW 86 COURT STREET ADDRESS 1 ) & D
orv-SizP | MIAMI, FL 33158 O-SETP | AAVALAAL & 55 l
TITLE STD O pekete TITLE [ Change [ Addition
NAME LUSTIG, HILLELENE NAME
STREET ADDRESS | 8531 SW 139 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-§3-2IP
TITLE PD [ pelete TILE [3 Change  [J Addition
NAME LITMAN, DONNA NAME
STREET ADORESS | 8580 SW 138 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-S1-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Detete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-71P
12. i hereby certify that the infermation supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empoweged 10 executgahis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ent wiltean address,
e oovr i fa e T8 3/9- 5973

SIGNATURE:

SIGNATURE AND TYPED OR PRINFESWAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Prons #

[S1Qar)

e



