]

2004 FOR PROFIT CORPORATION FILED
" " ANNUAL REPORT Mar 03, 2004 8:00 am

DOCUMENT # P9700010574 Secreta ) of State
+ Bt nome : 03-03-2004 90001 033 ***150.00
TUSCANY VILLAGE II, INC. ‘
Principal Place of Business Mailing Address - s s
235 OCALA RD. SOUTH P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
T I IR AR RN
Suita, Apt. ¥, atc. Suite. Apt. ¥, etc. 02242004 Chg-P CR2E024 (10/03)
City & State Clty & Stata 4. FEI Number Applied For
58-3482262 Not Appiicable
e Country zin Country 5. Certificale of Status Desired El sa'75 A.dditiunal
Fee Raguired
- €. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Namf - 3 ‘
L STEEn Y S :Adcl_" (P. O\B%%Hggﬁig ble) ‘
P OCALTA RD - SOUTH—— . {tree! ress (P.O. Box Number is table ‘
TALLAHASSEE-FL-32304 RUORO QQC:%'SC CIB\Q %:\_ -
‘ SoVe e
CH Zip Code
. oN\arosse & FL |25

8. The above namead entity submits this stalement f;
the obligations of registered agent.

pyrpose of charging Its registared office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

Q|2

SIGNATURE

SHMAI I B SN o et rame L HAIe e voanTand ik £ lenste. N OTE masiiaad Ament blgRari e i = hed domaTADE oate
FILE NOWIII FEE IS $150.00 - Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fass
10, OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . O oetete TITLE [Dersigs [ acgion
NAME LEONI, STEVEN M NAME —
STREET ADDRESS |2a5-QCALA RD SOUTH STREET ADDRESS ?D &D\ 2 ggﬁ —
amr-stze | FALLAMASSESEL 32304 avsze | TaLLAHRESGE  FL 37131
L
TTRE ] O belete TILE O change [ Addition
NAME LEON!, RENE N NAME
STREET ADDRESS | 592 VIA VERONA STREET ADDRESS
Ciy-51-2P DEARFIELD BEACH, FL 33442 CITY-5T-71P
TITLE ™ peiete TME O change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP )
TMLE 1 pelete e O Change [ Addition .
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TME O pelete - TINE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delete TILE ’ Jcnange  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

al
# filing does not quality fo; the sxemplion stated In Section 119.07{3)(i), Florida Slatutes. | further cerlify that the information

angl accurate and that my signature shall have the same legal effect as If made under oath; thatt am an officer or directar
exocute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

| alavjot -3

Daytime Phone #

12 1 hereby certlly that the information suppliad with
indicated on this report or supplemental report i
©f the corporation of the receiver or trustee 9
changed, or on an attachment with an addresyd wi

SIGNATURE:

BIUNATEAE AMO™ ¥y P EE UM PAINTE0 NAN N OF VIGAINY OFFISER DR OMRATOR




