2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N00000001977 ecretary of State
- Entty Name ) o 04-19-2004 90250 007 ****70.00
TORREY PINES HOMEOWNERS ASSOCIATION, INC. -
Principal Place of Business Mailing Address
2160 N.W. RESERVE PARK TRACE - 21045 COMMERCIAL TRAIL '
PORT ST. LUCIE FL 34986 BOCA RATON FL 33486 : 54 0356 8 s
T T T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-1040061 / Not Applicable
Zip Couniry Zip Country 5. Cettificate of Status Desired §8'75 Additional
ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gféﬁgg’hmhﬂegMKENT Street Address {F.O. 8ox Number is Not Acceptable} -
21045 COMMERCIAL TRAIL
. BOCA.RATON.FL-33486— . =cc. - -  — e e N
City F L l Zip Code

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
Slgnature, typed or printed hame of registered agent and tile it apphcable. (NOTE: Registered Agent signalure required when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added ta Fees
[ 10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ffﬁ Delete Tme POCES: thange ] Adition
NAME CSAPO, JOHN NAME ‘PETER POV ERL
STREET Aprrss | 2160 N.W. RESERVE PARK TRACE STREET ADOKESS | 7 0] TDRRES ﬂ//v‘f scs€
orv-stzp  |PORT ST. LUCIE FL 34986 WS | Dot 6T L pasE £ FEEEC
e DVS ﬁﬂelele TInE e/ sEC _ §2 Change (] Addiion
NAVE VAIL, ROBERT NAME ToM DAVS
STREET ApoRess | 2160 N.W. RESERVE PARK TRACE STETORESS | 7078 T DML £ Poes e
GiTY-ST-2IP PORT ST. LUCIE FL 34986 CITY-5T-ZiP /dole..r—e_’_ LKC/é ﬂ- 5 ‘(Ff-&
TITLE DvT @Iem TLE -2 EA, JEPcrange [ Addition
e TOMPSON, JOHN NAME i11AR 10 £O55 .
"STAEET ADCRESS | 2160 N.W.RESERVE PARK TRACE T STREET ADORESS | 75 2 0" 70 R EY Frgs cre-- - -
CITY-S7-2IP PORT ST. LUCIE FL 34986 ) CiTY-5T-2IP /MT‘ ST Ll /; F(_ = {(ﬁfé
TLE "] Delete TLE [)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O Delats TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE £ pelete TITLE S change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporaticn or thae recéfver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ajrother like empgwered.

SIGNATURE: F.eg.s. POVER tl—f»'}//aa

SIGNATURE AND TYPEQR O PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Bate Dayiime Phone #

B iy . R TS T



