2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # N99000000686 FILED
. Entity Name
y Apr 19, 2000 8:00 am
TUSCANY POINTE PHASE 1 HOMEOWNERS" ASSOCIATION, ecretary Of State
— - = 03-04-2000 90119 018 ****g] 25
Principal Place of Business Mailing Address
1602 RI0 COVE COURT 1602 RIQ COVE COURT
ORLANDO FL 32825 ORLANDO FL 328258315
RS s O AT T
Suite, Apt. ¥, atc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & Stete ity & State a. FEl Murnber p— | fApplied For
Sq "3'95 L" Ol ' 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (1] Eg.ggqﬁﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B - - Name~ .
' HWERO, CARLOS A Street Address (P.O. Box Number is Not Acceplable)
1602 R0 COVE COURT
ORLANDO FL 32825 , .
City FL Zip Code

8. The above named“é;tﬁy submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

CR2ED37 (9199)

SIGNATURE
Signature, typed or printed narne of registerad agent and titla If appiicable (NOTE: Registerod Agent signatuns réquired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fess Dapartmant of State
10. ST OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE SPD £7 peete TMLE [T Change (7] Addition
HAME RIVERQ, CARLOS A NAME
STREETADDRESS | 4602 RIO COVE COURT STREET ADDRESS
CITY-ST-2P ORD\NDO FL 32825 Tiry-s1-ap
TIME D ‘ 3 pelete TILE O change [ Addition
NAME RVERO, MICHELLE NAME
STREET ADDRESS | 4602 RIO COVE COURT STREET ADDRESS
Oy - S3-1p ORU\NDO FL 32325 CITY-ST-21P
TLE D~ © [ Dgkee e o R : [JChange [ Addilion
HAE ADAMS, NANCY NAME
STREFT A0DRESS | 1602 RIO COVE COURT STREET ADDRESS
CITy-ST-2iP ORLANDO FL 32% CIvY-57-ZP
TMLE O pefete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIF CiY-§T-&P
mLE (J petete e [Jchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CHrY-8T-21P
TITLE [ Delete e D Craage [} Addilion
NAME NAME
STREET ADDRESS STATET ADDRESS
CITy-8T-21P CITY-ST-2IP

12, 1 hereby certify that the information supphiad with this 1iing does not gualis
indicated on this report or supplementlal report is true and accuraie anc tha|
of the corporation or the receiver or trusiga-erpowepd 1) executs
changed, or an an attachment with apeGdresy, with her likg

g the exernption stated in Section 138.07{2)(), Florida Statules. | further certily that the 'mformal‘\on
. y signature shail have the same Jegal effect as if made under cath; that | am an officer or director
is repeft as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 13 if

Ao A RWECD \{/?g‘/oo Q676554444

A
=<}

SIGNATURE:

GNATURE AND TYPED QR PRINTECHAM z OR DIRECTOR Dat Dayome Phona #




