2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° ™  May 02, 2007 8:00 am

DOCUMENT # 729250 Secretary of State
1. Enlity N
iy fame 05-02-2007 90038 033 ****61 .25
TORREMAR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
985 SE 19TH AVENUE #105 985 SE 19TH AVENUE #105 )
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suile, Apl. #. olc. Suile, Apt. #. elc. 1st MOORE CR2E037 (10/06)
Cily & State City & Slale 4. FEI Number Applicd For
59-1644339 Not Applicable
aip Couniry Zip Couniry 6. Corlificalo of Saws Dosied [ 98-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.K|NCHLA, MARY H Streel Agdress (P.O. Box Number is Nol Acceptable)
985 SE 19TH AVENUE
SUITE 105
DEERFIELD BEACH FL 33441 i :
' City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered olfice or registered agent, or polh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

\

SIGNATURE

Stannture, typed or srited JamMe of regisleng ages| and ifle § aophe i, (ROTE: Remisieredd Agent signalure reauaes waen raimslating ' DATE
FILE NOW: FEE -|S;$61 .25 9. Election Campa\gn Financing $5.00 May Be :Make Check Payable to
Due By May-1, 2007 o Trust Fund Contribution. (] Added (o Fees Florida Department of State

10. OFFICERS AND Ile?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Delele Mt [ Change ] Addition
NAMI KINCHLA, MARY H NAME
STREETADORLSS | 885 SE 19TH AVENUE 105 STHCE ] ADDRISS
CNY-SI- 2P DEERFIELD BEACH FL 33441 Cily-S1- AP
i ST O oelete ML [Jchange (] Addifion
NAML DOHERTY, PALIL NAME
SINELTADDRESS | 985 SE 19TH AVE #104 SIREET ADDRLSS

civ-sl-2F | DEERFIELD BEAGH FL 33441 CITY-ST-2P

———— R

B TR ) - T O Dot TR V7 /B 72~ TDlchage 0 Addiion
NAE WINTER, MARIE é '7 0,/1 NAkt ’(MT ér ﬂ le/);ﬂ”/
STREFTADDRESS | 985 S.E. 19 AVENUE #202 4 IR T ADDRESS ?ﬁ;’fﬁ Jppre & fr

GIY-81-7P | DEERFIELD BEACH FL 33441 GlTY-s1-2P MM/ Bedst 3344/

. O oeiete TILE E [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRLCT ADDRESS

CiTY-S1-21P CIY-ST-7P

NTLE ™ Delete n [ Change 1 Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-S1-2IP CITY-S1-21IP

TINLE, [ Delete TITLE [C] change  [] Addition
NAMI NAME

STRLLT ADDRESS STRCET ADDRESS

CITY-$1-47 CITY-S1-2IF

12. | hereby certify thal the information supplicd with his filing does nol qualify for the exemplions contained in Scclion 119, Fiorida Staltutes. | further cerlify that the informaltion
indicatéd on lhis report or supplemental report is rug and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or 1ha receiver of rusiee empowored Lo execule this raport as required by Chapler 617, Florida Slalutes: and that my name appaars in Block 10 of Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

~

SIGNATURE: e ;;f pa”?

taNaATLREAND TYPED O TED NAME OF SIGNING OFFICER OR (HAECTOR Nate

Mogyhirme Phoens §




