2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000000687 '

1. Entity Name

TUSCANY POINTE PHASE 2 HOMEOWNERS' ASSOGIATION,

INC.

03

Principal Place of Businass

135 W PINEVIEW STREET
ALTAMONTE SPRINGS FL 32714

Mailing Address

135 W PINEVIEW STREET
ALTAMONTE SPRINGS FL 32714

FILED

AVVUVAVYw

MR

M

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3555648 Appliad For
Not Appiicable
P S & ..,Emgiyr.-«_:... —~| .—~2 L —_ Country i 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
- s Name
PRESIDENTML GROUPSSOUTH Street Address (P.O. Box Number is Not Acceptable)
135 W PINEVIEW STREET
ALTAMONTE SPRINGS FL 32714 1
' City [FL | ZpCode
8. The above named entity submlts this statement for the purpose of changing its registered oﬁlce\Qr registerad agent, or both, in the State of Florida. | am familiar with, and accept
/ the obhgatlcns of registered agent.
s
SIGNATURE Z
4 h Signatura, typed or pri.nt?d name of registerad agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 ‘ . y Be
8 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 10
nnE PD D’Delate TIMLE ‘PD DO [ Chenge  [Adillon
we | DIAZ, CARMEN we | oML e e e
staeeT anoress | 7056 CARNA COURT smeeTaooness | Ju o SE ! 20
ar-si-z¢ | ORLANDO FL 32807 . OITY-5T-2P Oeunrds , L 3i80)
TILE vD M Delete TITLE \ D B ampA [ Change milinn
N BERTHINET, JULIA | e STEVE OB /ﬂvawrz“ Ave .
e aponess. | 223 SEVILLE POINTE AVENUE e ) s | 24D SEvILE
orv-stzp | ORLANDO FL 32807 N erv-seze | (QECARDS, FC—30¢07)
TITLE STD mejelg TMLE D O Change  Ciléertfion
NAME CORDOVA, MANUEL NAVE ceinn Lrealscn _
stReeT aDoress | 202 SEVILLE POINTE AVENUE STREET ADDRESS b SEyries FONTE Ave
orv-st-z¢ | ORLANDO FL 32807 CITY-57-2F Yy YRy Y, ; Fe 3A¢¢ )
e D E’gemg TITLE [J Change  Cgi#Cdition
NAME RIVERA, LUIS NAME Tounmy THexsonS
sTREET ADDRESS | 239 SEVILLE POINTE AVENUE . STREETADDRESS | /O &7 Ve e PDINTE /9:/6
CITY-ST-7IP ORLANDO FL 32807 CITY-ST-21P Reanrie, Lo 32507
TLE D Wm TIILE D . [Jchange [ Additon
NAME PEREZ, GUILLERMO NAME JoR&E Fepacdbe 2
streeT an0REsS | 125 SEVILLE POINTE AVENUE sweeTaoress | PO @ CARAA CoarT
orv-sTzp | ORLANDO FL 32807 avstp | Qe gaddd £l 3487
TIME \ O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-2IP

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 inforrmation
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 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 16 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

Il other like empowered.

DEQOUIRED

32502 Ho01-3KZ-S19)

Mar 31, 2003 8:00 am
Secretary of State

-31-2003 90198 005 ****6] .25

CR2E037 (10/02)



