2007 NOT-FOR-PROFIT CORPORAYIOR

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # N99000006679

1. Entity Name

THE TUSCAN CONDOMINIUM ASSOCIATION, INC.

05-08-2007 90008 040 ****61 25

Mailing Address
792 94 AVE. NORTH
NAPLES, FL 34108

10107911

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
41D s S.
Suite, Apt_ 4, etc. Suite, Api. #, etc 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
N P\Q\’{lg, e, , 59-3732155 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 q_ Lo VS p 5. Certificate of Status Desired O Fee Roguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
PUTNAM, DAVID
792 94 AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL l 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. | am familiar with, and accept

IRe obligations of registered agen].

SIGNATURE

Slgnature. typad or printed name of registered agenl and iitle I applicabie

[NOTE: Regstereq Agent signature réquired when reinstating )

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me DP O Delete TITLE [J Change [ Adgition
NAME PARKER, ALAN NAME

STAEET ADDRESS | 741 3RD ST. SOUTH, 1A STREET ADORESS

CITY-ST-2IP NAPLES. FL 34102 CTY-51-2P

TITLE ovP (7 Delete THLE (Jchange [ Addition
HAME FLACK, CHARLES NAME

STREET ADDAESS | 741 3RD ST. SOUTH, 1B STREET ADORESS

CITY-57-21P NAPLES, FL 34102 CITY-51-2tP

TIILE DST 7 detete TITLE ) Change [ Addition
NAME ADLETA, DOLORES NAME

STREET ADDRESS | 7417 3RD ST. SOUTH, 1E STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34102 CiTY-ST-2IP

TITLE [T pelete TIILE O Change [ Addition
NAME WAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pdelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 elete TITLE [ Change 3 Addition
NAME NAME B

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P £

12. | hereby certify that the information supplie
indicated on this report or supplemental
ith 2

othef like empowered.

SIGNATURE:

@§ not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dccyfrale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
poweregAo exgicute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

K L.Pahwea  4hs

f

o (339)Ur-226¢

SIGRIILMPE AND TYFED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

‘ Date

_G#fime Phone #




