- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DO_CUMENT # N99000000686
TUSGANY POINTE PHASE 1 HOMEOWNERS'
ASSOCIATION, INC.

04-15-2005 90099 014 ****5] 25

Principal Place of Business
135 W PINEVIEW ST
ALTAMONTE SPRINGS, fL 32714

Mailing Address
135 W PINEVIEW ST

ALTAMONTE SPRINGS, FL 32714

20034137

2. Principal Place of Business 3. Mailing Address

AVTARARAIAU AR ASER AN BV

Suite, Apt. #. ole, Suite, Apt, #, stc.

PRESIDENTIAL GROUP SOUTH, INC.
135 W PINEVIEW ST CUE e
ALTAMONTE SPRINGS, FL 32714 =

N

01042005  Gha.Np CR2ZEC37 (10/03)
City & State City & State 4, FEl Number Applied For
£9-3554915 Not Applicable
Zip Gountry o Zip Country 5. _Cenicatc of Status Desirad O $8.75 Addjtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Coda

FL |

L

the obligations of registered agent. ™ ~

e

SIGNATURE:

8. The above ramed entity submits this’statement for the purpese of changing its registerad office or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed oc prnted name of registered agent and sde if applicable.
. e e

(NOTE: Regratersd ADBnt signature required whén ransiabng)

DASE

* Filing Fee is $61.257
Due by May 1, 2005 %,

9, Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P - (3 Detete TITLE [Jchenge [ Acdition
NAME CORDOVA, MARIO NAME
STREET ADDRESS | 26 VANNA CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32807 CiTY-$1-2P
TITLE VP O Detete TIMLE [ Change T3 Additicn
NAME SHOEMAKER, DON NAME
STREET ADDRESS | 34 VANNA CT, - STREET ADDRESS
LiTY-5T-21P ORLANDQC, FL 32307 / CITY-81-2P /
e TS — _ ®neme N me .',]__D,j,SD [ Change._, B4 hevttion_
NAME COLON, MARIA RAME
STREET AODRESS | 46 VANNA CT. smeerooress | €D Vol AP KR
CITY-67-21P ORLANDO, FL 32807 CIY-ST-2P é, [/g””n a«"'
TITLE O palete TILE : OJchange [ Addition
e e ORIRVDD, FI =Sz387)0%
.| STREET ADDRESS STREET ADDRESS
CITY-ST-719 cy-ST-2p
TLE [ Detete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z5P
TE 0] Detete TLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-27

changed, or cn an &l Tesd, with

SIGNATURE:

nt with an r like empowered.

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurata and that my signature sha!l have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

A-Fog

SIGNATURE AND XYPPB-ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylane Phone 4




