ANNUAL REPORT

FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ecretary of State

DOCUMENT # P96000007373 (4-05-2006 90153 035 ***150.00
1. Entity Name
TUSCANY VILLAGE, INC.
Principal Place of Business Mailing Address
235 OCALA ROAD SOUTH P.0. BOX 2535 50009140
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
TR Ve 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3357585 Not Applicable
Zp Country 2 Gountry 5. Certiicate of Status Desired [ fg;{fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
LEONI, STEVEN M
2020 WEST PENSACOLA ST. Street Address {P.O. Box Number is Not Acceptable)
STE. 27
TALLAHASSEE, FL 32304
City FL 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

the obligations of registerad agent.

SIGNATURE
Signature, typod or printed narma of registered agent and titie K applicable, ({NOTE: Registanad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME O change [ Addition
NAME LEONI, STEVEN M NAME
STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS
CY-ST-7P TALLAHASSEE, FL 323162535 CITY-ST-2P
TITLE ST 1 Delete TME 5T XX change [ Addition
NAME LEONI, RENE N NAME Leoni, Rene N
STREET ADDRESS | SEP-Y¥AVERONA STREET ADDRESS 19490 Sawgrass Dr., #1801
CnY-ST-ZP | BEERFEED-BEACHFL—33:4p omy-81-21 Boca Raton., FL 33434
THLE O Detete TINE [JcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-ST-7IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-IP CITY-ST-2tP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY- ST-1P
TIE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P / 4 ﬂ CITY-ST-2IP

12. | heraby certify that the information supplied with this
indicated on this report or supplemental report is trugfan
of tha corporation or the receiver or trustee empoweted t
changed, or on an attachment with an address, wj

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Jte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

9\‘\’0 -S¥o 213/

SIGNATURE AND TYPED OR PRINLED NAME OF SIGNING OFFICER OR DIRECTOR

2fa/c

Daytime Phone #




