2002 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000686 Feb 06, 2002 8:00 am
" Ent tame Secretary of State

TUSCANY POINTE PHASE 1 HOMEOWNERS' ASSOCIATION, 02-06-2002 90011 029 ****6] 25
INC.
Principal Place of Business Mailing Address
135 W PINEVIEW ST 135 W PINEVIEW ST
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4
e a3 TG A A
Suite, Apt\, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3554915 Not Applicasle
Zip . Country Zip Country 5. Certificate of Status Desired 0 gese'gguﬁgﬂﬁo"ai
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
PRESIDENTIAL -GROUP SOUTH. INC. Street Address (P.C. Box Number is Not Acceptable)
135 W PINEVIEW ST
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable, {NQOTE. Registared Agent signatura raguired when reinstating) DATE
. 9. Electicn Campaign Financir"ug $5.00 May B Make Check Payable to
FILE NOW: FEE IS 361 -25 Trust Fund Contribution, O Added to FZ%S ® Depaﬂment of State

10. QOFFICERS AND DIRECTCRS I 11. ADDITICNS /{CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE P O Delet TITLE [ change  [J Addition

NAME BONILLA, JOSE NAME

srreeT ADDRESS | 231 TUSCANY POINTE AVENUE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32807 CITY-ST-2IP

TITLE VP [ Dalete e O Change [ Addition

NAME DALTON, FRANCISCO NAME

sTreeT ADDRESS | 267 TUSCANY PCINTE AVENUE STREET ADDRESS N

omv-s-2f | ORLANDO FL 32807 s s T T orvesene T - - -

TITLE S 1 Delzte TIE [l Change [ Addition

NAME HARRISON, DEVITT NAME

sTReet anokess | 150 TUSCANY POINTE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP

TILE T [ Delete TILE [JCrange [ Addition

HAME CARDOVA, MARIO NAME :
DSTREET A0oRess | 26 VANNA CT STREET ADDRESS

CITY-ST-2P ORLANDO FL 32807 CITY-ST-2IP

TILE D ] Delete TNLE (] change [T Addition

NAME COLON, MARIA NAME

sTREET ADDRESS | 135 W PINEVIEW ST STREET ADDRESS

cmy-st-20 | ALTAMONTE SPRINGS FL 32714 CiTy-ST-21P .

TITLE D O Datete TITLE [ Change [ Addition

NAME SHOEMAKER, DON NAME

STREET ADDRESS | 135 W PINEVIEW ST STREET ADDRESS

orv-st-zr [ ALTAMONTE SPRINGS FL 32714 GITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TOT?S’E‘NJ]‘ES!I“WWZI%‘['?HQUHRED /;;4,?- ol/lé/m/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOW Date Daytime Phone #

=

CR2E037 (9/01)



