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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. lrorlhim *
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TUSCANY VILLAGE, INC.

Principal Piace of Business

HO-EAGT-PARKAVENUE
FALAHASSEE-PL%0

Mailing Addrass

TH-EABT-PARI-AWENUE~—
TALLAHASSEEPE3230T—

e E STarE
ErLORINA

A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

e simenipolin

01/24/1996
2. Principal Place of Business 2a. Muiling Addrass 4. FEI Number Applied For
ul 235 opAa fory, Soutisl 235 OLMLA- Pumd Soumit| 693357585 Nol Appicable
Suite. . efc, E ite, Apt. #, elc. i
Suite. Apl #, elc * “ Suite, Apt. ¥. et 5. Centificate of Status Desired D $8'75 Additional
rza ;] Fes Raquired
City & State — City & State 8. Elsctions Campaign Finaneing $5.00 May Bo
23 A Li f’ (-—' E] “t [-H/L ? L— Trust Fung Contribution Added to Fees
Zip v Country Zip - Couniry 8. This corporation owes or has paid the current year Intangible
;rl ? Z—QO L’ 25 —3 'ZZ 04 m Parsonal Praperty Tax due June 30. D Yes D No
9. Name and Address of Current Reglistered Agent T 10. Name and Address of New Registered Agent
N LEONI, STEVEN M 81} Name
W— 82| Strest Addrass (P.O. Bo?\lumber is Nol Acceplable}
TALLAHAGGEE-FL-8290+ Y A Se VIt
84 City_rm(’ FL 85 ZiE Code ¢

5, Florida Stalutes.

11, Purguant fo the provisions of Seclions 607.0502 and £07.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its regittered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE _ :
. Signature, typad of prcted name of regrterad agant and title il apphcable. {NOTE Registered Agent signature required whan einslating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECT@RS IN 12
TILE D L] DELETE 11TE [J£fange [ Addition
NAME LEONI, STEVEN M +2 NAME
st aporess | <MEEPARK AVE 13 STREET ADDHESS | <235 OCALA-Lodd SouTH
orv-st.ze | <VALKAHASSEEFL verr-st-ze | "Tal, Pl ° 33 oif
WL ST T celere 2170LE ” [T Change [ Addttion
NAME LEONI, RENE N 22 NAME GOonoo2440416-—-—6
saeeraporess | 1936 WILDWOOD LANE NORTH 2.3 STREET ADORESS ~-02/25/98--01054--003
CIFY-S1-2F DEERFIELD BCH FL 2 6CITY-51-2P wiokk150, 00 k] S0, 00
TTE 1] DELETE 31 TLE OJchange T Adaition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QrY-S1-2P 34 CITY-ST-2IP o\

[T T DELETE 41 TILE [ change [ Addition

E 4.2 HAME

TREET ADDRESS 43 STREE ADDRESS
CHTY-ST-2IP 44 CITY-ST- 7P
TITLE [ DeteTe 5.1 THLE [JChange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GIFY-S1-2P
ML LJ DELETE 61TILE LJ changs T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS

| Gv-s1-21p 6.4 CITY-ST- 2P Sc€ 2-2%3%-9%

14. 1 horeby certi

Black 12 or Block 13 il changed, of on an atla

that the information supplied with thig Mli
indicated on this annual report or supplemantal anpdal
officer or director ol the corporation or the receivgl or

doeg not qualify for the
portj# trua and accura
mpowerad to e
address

e

| e— ]

plion spgfed in Saction 119.07(3){i). Florida Statutes. | further cartify that the information
signature shall have the same tegal effact as il made under oath; that | am an
rt as required by Chapter 607, Flonda Statutes; and thal my name appears in

|

TOOTAA AR



