2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
OCUMENT Sp ’
DOCUA # N99000000686 ecretary of State
TUSCANY POINTE PHASE 1 HOMEOWNERS' ASSOCIATION, m 09-14-2001 90033 038 76125
Principal Place of Busingess Mailing Addres;s W
1602 RIO COVE COURT 1602 RIO COVE COURT . jrv - -
ORLANDO FL 32825 ORLANDO FL 32825 .o
L L e AT AER O A
25 W, Piveview St 138 W, Piveview St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City,& State . 4, FE! Number Applied For
ﬁ‘d‘c«mw"'& SpNNfis FL. QLy"-qMON"C. Sf’ﬂﬂqf F L 59-3554915 No:)AppIicable
Zip ' Country _ Zip "Gountry” - . $8.75 Additional
I \)t .S .2—_.' q u S 5. Certificate of Status Desired O Fee Required
’3?—:-1 l :{Name and Address of Current Heglste.ré! Agé'nt| T 7."Name and Address of New Registered Agent -~ ™=~ —~ ~~
Heme 'Pf‘es;Jeu'HaL éNLLD ,Qaud‘ki:rdt.
RNEHO, CARLOS A Street Address {P.C. Box Number is Not Accemable)ﬁ
1602 RO COVE COURT c <
ORLANDO FL 32825 CI?:S W . Plueviews St __
it . ip Code
ﬂ‘_—\mmom‘"e_ Sering s FL %2-7 [ ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, h the stafla of Florida.

SIGNATURE Q@/ gN"H\owa G-q aolumclnwluo ?‘rsw‘.ﬂm"’ Z/b/ol
. Signature, Hped or pfinted na; gistersd agent and titls if applicable. {NOTE" Ragistared Agent signatus required when reinstating) * DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Caontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS L | KEB "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SPD Delete e (e e B Wi ’(/l O EChange [ Addition
NAME RIVERO, CARLOS A P[ NAMEE'” tfff T8 ¢ "y Pd(n“h Auve
|| smeeraoress | 1602 RIQ COVE COURT STREET ADDRESS Z o c’p: y
orv-st2p | ORLANDO FL 32625 . avstze | G lan h, FL 32207
TITLE D ’ ’Dg|glg TITLE )J, ot ] 5"-_ o Da,{ -+oﬂ Change [ Addition
e RIVERO, MICHELLE ﬂ e U gr(’“;f Tuscony Birtc AV e
sTReeT ADDRESS | 1602 RIO COVE COURT STREET ADBRESS ’ -

* memvisEaP 1" ORVANDO FL- 32825 — e e e i R 0T 5T 2P e »-:@-u»-«lnfnaﬁo;rﬁl 3280 )~ —a
Tme D ?:Qemg TLE vl '}[a_k P S6#1 Rtange [ Addtien
e ADAMS, NANCY e Oevi any Pinfe Rue
staeer acoress | 602 RIQO COVE COURT STREET ADDRESS { 5 O Tu—f < )7
orv-stzp | ORLANDO FL 32625 orv-57-2p Ovilando PL 32807
TILE [ Deleie TITLE { ' eaj;. md, 1o C,'ou\do Vb [ Change m[idinon
NAME NAME 26 Uan naco 1+,

STREET ADDRESS STREET ADDRESS

omy-§T-2 GITY-5T-21P Ovla 0[0 / L Jagoy

:;:\.AEE 7 Delete ::;EE DIT“WFM"S a% j a_,wﬁ, € [ Change [ Addition
SIREET ADDRESS STREET ADDRESS aris~ Co I oin

CITY-ST-2IP CITY-ST-ZIP lg‘lﬁ !’!_ S Pl =8 . |
TITLE [ petete TITLE ) [ change [ Additicn
NAME . NAME G oo e Canr -{—“’* 7

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify 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 f am an officer or director
of the corperalion of the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with all pther like empowered.

SIGNATURE: G REORED Bon: Ha " [u(a"'

CR2E037 (5/01)

!
}



