FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90255 036 ***150.00
DOCUMENT # P02000091895
1. Entity Name
TUSCANY LAKE OF VENICE, INC.
Principal Place of Business Maiting Address A : B““ 357 1“
333 S. TAMIAMI TRAIL 333 5. TAMIAMI TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
TS e O 00
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE) Number Applied For
56-2288454 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 ?eae.;fq lﬁia;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL STE 101 Sreot Address (P.O. Box Number is Not Accepiable)
VENICE, FL 34285
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obhigations of ragistered agent.

¥

SIGNATURE
Signalure, typed or prinied name of regisiered agent 2nd Sitle i apohcable. (NOTE: Registered Agant signaturg requirgd when feinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (J  Addedto Faes
10, CFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PDT " [ Delste THLE [ Change ) Addition
NAME MILLER, MICHAELW =~ NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
CIY-ST-2IP VENICE, FL 34285 CIY-ST-2P
ME VP [ Delete T D Change [ Addition
NAME MILLER, TIM NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
CITY-SF-2IP VENICE, FL 34285 CITY-$1-2P
TIE VPS [ Defete TIME O change [ Addition
NAME PARRISH, JAYNE NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET AOORESS
CITY-SE-2IP VENICE, FL 34285 CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ﬁ CITY-S7-21P CITY-SI-2IP
, TITLE J pelete TMLE O change [ Addition
§namE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CIry-s1-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIlY-8F-21P GITY-SI-ZP

he-eyamplions contajped in Chapter 119, Florida Statutes. | further certily that the information
accurate and at mpf signpture shall h he same legal eftect as iLmade under oath; 1hat | am an officer or director
+2Na thal my name appears in Block 10 or Block 11 if

12. | hareby certify that the information supplied with this filin 3
indicated on this report or supplemental report is fseyan
of the corporauon o Lhe receiver or trustee enqpebwerdd lo execut & g5 ragired b
A d . o

SIGNATURE: HlOe Qe -4-1ZED

SIGNATURE AW PRINTED NAME OF SIGNI'I\OFFICER OR DIRECTOR \ Date Daynme Phone #

/ )




