2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ NOOD00001977 R ereiary of State™

ok e ok ok
TORREY PINES HOMEOWNERS ASSOCIATION, INC. 02-13-2002 90011 034 #7#70.00
Principal Place of Business Maifling Address
2160 NW. RESERVE PARK TRACE 21045 COMMERCIAL TRAIL - - T
PORT ST. LUCIE FL 34988 . BOCA RATON FL 33486
P i A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1040%1 Not Applicable
Zip Country Zip Country O $8.75 Aaditional

; - . . \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

ISAACSON, WILLIAM K

C/0 LANG MANAGEMENT

21045 COMMERCIAL TRAIL = —=
BOCA-RATON FL 33486 ity FL | &P Code

B. 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [C] Addition
NAME CSAPO, JOHN NAME
STREET ADDRESS 2160 NW RESERVE PAHK THACE STREET ADDRESS
CITY-81-2IP PORT ST LUCIE EI 349&& CITY-3T-2IP
THLE Dvs [ pelete TITLE [ Change [ Additicn
NAME VA|L ROBERT NAME
STREET ADDRESS 2160 Nw RESEHVE PARK TRACE STREET AGDRESS
°91 2 |PORT ST. LUCIE FL 34986 il
TLE DVT [ Delete TITLE [ Change  [] Addition
s TOMPSON, JOHN NaME
STREET ADDRESS 2160 Nw RESERVE PARK TRACE STREET ADDRESS
CITY-S§T-2P PORT ST LUCIE FL 34% CITY-81-2IP
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T1-2IP
TILE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepestis rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or tlistee empoReedtegxecute this report as required by Chapter 617, Flarida Statutes; and 1hal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with n addrg all otheljike empowered,

SIGNATURE: SICY: SLEQUIRED

SIGNATURE Alip 'I'YPLQOH FRII’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Data OauAirma Phara 8

CR2E037 (9/01)



