- EmS s AN E-E WAR-E BEwWE B3 WWIRE Wil iWIN
ANNUAL REPORT (AR)
DOCUMENT # N00000001977 FILED
1, Entty Name
TORREY PINES HOMEOWNERS ASSOCIATION, INC. Apl‘ 07’ 2005 08:00 AM
.o Secretary of State
Principal Place of Businass __ ] T M;ili.ng Address
2160 N.W. RESERVE PARK TRACE 21045 COMMERCIAL TRAIL
PORT ST. LUCIE FL 34988 BOCA RATON FL 33486
ST Trw—— WA T
Suite, Apt, #, etc. = " Suie, Apt ¥, et 15t MOORE CReECsT (1ofo4)
City & State = T ity & Stale 2. FEI Number Applied For
B 3 65-1040061 Not Applicable
Zp Country 2 Couniry 5. Certificaie of Status Desired O ?{i‘ges qﬁ?:;ﬁonal
6. Nama and Address of Current Registered Agent T 7. Name and -Addre.ﬁ of New Ragistered Agant
Name
R |
gﬁ&ﬁﬁg,mhﬂggMKENT Street Address (P.C. Box Number is Not Accaptable)
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 .
City FL Zip Cade

8. The above named ehiity subm‘it; this stale.mént for the -p-'urpose 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 e _

Slgnatura, tybed ot p'ﬂnl'ad narie of ragistarad agent ant; t-lt«; li apphcabis (P-G-OTé Reg:st;riad :ﬂg;nf signatuse required whon lein‘stalmu} i DATE
FILE NOW; FEE IS$3125M 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 20605 Trust Fund Centribution. U Added 1o Fees Florida Department of State
0 e SFEICERS AND DIFEC TORG 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TILE P O etete Tine [Jchangs [ Addition
NAME POVER, PETER NAME
SIAEET AbpREss | 7008 TORREY PINES CIR SIREET ADDFESS 5%
efy-s.zp  |PORT ST. LUCIE FL 34986 _ CY-ST- 2P
T VPS ' O Delete i [J Changs ] Addition
e DAVIS, TOM NAME f C"\/‘L" .
STREET AppAess | 7070 TORREY PINES CIR STHEET ADDALSS
GITY-ST-7IP PORT ST. LUCIE FL. 34986 Ity -s1- 2P
TMLE T O Daiete ’ Lt Tl change [ Addition
NAME ROSE, MARILYN NAME
SIREET ADDRESS | 7020 TORREY PINES CHR STRLE T AGORESS 5 NJ
CITY-ST-2P PORT ST. LUCIE FL 34986 L CIvt-Si- 7P
THLE D petete TITLE [IChange L[] Addition
NAME NAME . UGUUGD:'S' Toq
STREET ADDRESS STREET ADDRESS D407 .,‘fggnsg[; g?ig 14 TO.00
oY S1.2IP _ OTY-ST P -
TWiLe 1 Delete TIIE O3 Change [ Addition
MAME MNAME
STAFET ADDRESS STREET ADDAESS
oITY-51-58 ) 7 o oy SI-ze 7
e L] Delete HILE [ change  [ZJ Addlition
NAME NAME
STREE? ADDAESS STRLET ADORESS
CHTY - SI-ZIF CHY-ST- 7

12. | hereby certi%that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. I further certity that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with an a,c}dress. with all r like empowere

SIGNATURE: G . - éL/r é@ ' andm 7%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytirna Fhione ¥




