\

- FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am
b
ANNUAL REPORT Secretary of State
DOCUMENT # 729250 03-10-2005 90128 045 ****61 25
1. Entity Name
TORREMAR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address YUULI C J0
985 SE 19TH AVENUE 985 SE 19TH AVENUE ‘
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 .
A5 o8
S S— T
Suite, Apt. #, atc, Suite, Apt. #, etc, 03062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1644339 Not Applicable
Zip Couairy Zip Country 8. Cenificate of Status Desired O ?3 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Ri ed Agent
- - - - - Name - i . e e
KINCHIA, MARY H 7 KINCHL- A )\/Hlﬂ/ 2
985 SE 19TH AVENUE StreatAddress (P.0. Box Number is Not Accepnabrej d
SUITE 105
DEERFIELD BEACH, FL 33441
oy i
fuf Ciey FL | Zip Cade
8. The above: ‘named entity submits this statement for the purpose of changing its registered office or registered agent, or boif, in the State of Florida. | am familiar with, and accept
the obllganons ot reglslered ent.
ARy W \<tucut_;/
SIGNATURP - 0/1«4 L ft n 2ALo PJ O™ -0-OF
- Slqnululu wfd o pried n‘y"‘ registered agent and mJB |lﬁpphcable (NOTE: Registerad Au!_ml signatura required when reinstating) ) DATE
9. Election Campaign Financing 35.00 May Be Make check payable to
Trust Fund Confribution. Added to Fees Florida Depariment of State
OFF!C-ERS AND DIRECTORS 1", ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 10
3 Delete TITLE [ change [ Addition
NAME KINCHLA, MARY H NAME
STREET ADDRESS | 985 SE 19TH AVENUE 105 STREET ADDRESS
CiY-ST-2P DEERFIELD BEACH, FL 33441 _ CITY-ST-2P .
TITLE ST 2 Peke TME ST {Jchange e Adition
NAME BRONNER, CHARLENE NAME DOUEERS :
STREET ADORESS | 985 SE 19TH AVE #306 STREET ADOFESS ?gz" T‘jq o AVE& o4
civ-sT-ap | DEERFIELD BEACH, FL 33441 Crv-ST-2P SIS DEefo L B34/
TILE VPD O Delete TITLE [ Change [ Addition
NAME WINTER, MARIE : NAWE
STREET ADDAESS | 985 S.E. 19 AVENUE #202 STREET ADDRESS™ : - -
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-S7-21P
TITLE O Datete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS -
CITY-ST-2IP Cmy-ST-2p
TTLE [ Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-2P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S+ 2P CIrY-S1-21P

12, | hereby certify that the information supplied with this fitin, 3 does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: 0BT 5 G4- YIS UAYS

Daytime Prone ¥




