2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # NOO0O0Q001977

1. Entity Name

TORREY PINES HOMEOWNERS ASSO

Mar 27, 2001 8:00 ams
Secretary of State

CIATION, INC. 03-27-2001 90030 031 ****70.00

Principal Flace of Business

2160 N.W. RESERVE PARK TRACE
PORT ST. LUCIE FL 34386

Mailing Address

2160 NW. RESERVE PARK TRACE
PORT ST. LUGIE FL 34986

2. Principal Place of Business 3. Mailing Address

I IR

1l

Ap—y
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coa latem, FL LS 1OHO0C) ot Appiabi
,Z'p Country o Country 5. Certificate of Status.Desired. - I{ $8 75 Additional

-

= I (. G L |~ T Us

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CSAPO, JOHN
150 E. PALMETTO PARK ROAD
SUITE 330

BOCA RATON FL 33432

8. The above named entity submits this staterme

ey

SIGNATURE
Slgnature, typed or printed namg/cf registired agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PO [ Delete TITLE Ochange [ Addiion | S
NAVE CSAPQ, JOHN NAME =
STREET ADDRESS | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS &
arv-s-2¢ | PORT ST. LUCIE FL 34986 o-s-2¢ n
TITLE Dvs I Defete TME Ol Change [ Adciton | &£
NAME VAIL, ROBERT NAME

STREET ADDRESS | 2160, N.W. RESERVE PARK TRACE STREETADDRESS | oo .

arv-5-2¢ | PORT ST. LUCIE FL. 34986 omy-s7-2P

TITLE vt O Delete THLE [ Change  [] Addition
NAME TOMPSON, JOHN NAME

STREET ADDRESS | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS

CITY-§T-2F PORT ST. LUCIE FL 34988 CHTY-5T-21P

TITLE 1 oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

TIRE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE 3 change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

12. | hereby cenlily that the information supp!ned with this filin g
indicated on this report or supple ptahLeport is true an
of the corporanon or the receivel

- mpo
, with all other like empowered.

. REQUIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATHRE AND TEED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




