FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 729250 07-07-2006 90004 004 ****6] 25

1. Entity Name

TORREMAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
985 SE 19TH AVENUE 2% 105 985 SE 19TH AVENUE ¥ (05 50 0 2137 8
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
07012006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-1644338 Not Applicable

et | ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

IUCHLA

S SEIOTHAVENUE - DO NOT WRITE
[SJlégFEF}gEP BEACH, FL 334;}'_1 ' IN THIS SPACE

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 registered agent.

SIGNATURE
o Signature, lyped cr printed name of registered agent and tite if appiicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TME PDICINCHEA -
MAME HtEHAr MARY H

STREET ADDRESS é85 SE 19TH AVENUE 105
Ciry-ST-21P DEERFIELD BEACH, FL 33441

TILE ST

NAME DOHERTY, PAUL

STREET ADDRESS | OBS SE 19TH AVE #aafr 104-
CITY-§7-2P DEERFIELD BEACH, FL 33441

TITLE VFD
NAME WINTER, MARIE

STREET ADDRESS | 985 S.E. 19 AVENUE #202
or-5T1-2° | DEERFIELD BEACH. FL 33441 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ly -ST1-21P

mLE

HAME

STREET ADBRESS
CiTY-5T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss nat quality fgr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

SHENATURE AND TYFED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Daytime Phone #

-t/ f




