FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # N00000001977 05-02-2008 90117 013 ****70.00
1. Enlity Name
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
Suite, Apt. #, eiC. Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1040061 Not Applicable
Zip Country Zip Country ) i $8.75 Additicnal
5. Certificate of Status Desired O Feo Required
-— -@-Name and Address of Curremt Registered Agemt——— ~~ ~[— "~ T° 7. Namo and Address of New Registored Agent
. Name )
ISAACSON, WILLIA ’
C/O LANG MANAGEMENT Street Address (P.C. Box Nurnber is Not Acceptable)
21045 COMMERCIAL FRAIL
BOCA RATON, FL 33136
,: City F L I Zip Cods
8. .The above named entity 'sufﬂj’nils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 'ﬁlnd_ act;.:épt
the obligations of registered f?nl. o
v M . .';h
SIGNATURE e
* ¢ Signebsa, yped of pﬁ‘hq:';m of registered agent and title # appliceiie. (NOTE: Registered Agent signatura reQuired when reins1atng) DATE
D 7,"}- T N - g LS Tt
Filing Fqﬁs‘_‘ﬁ‘l-ZS . 9.'Election Campaign Financing $5.00 May Be T .- MakeKligck payable'to " ;
Dus by-M5y 1, 2008 Trust Fund Contribution. O  Addedto Fess ..~ Floridd Department of State _  :. .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO dFFJCEHS ANb‘D-IH-ECTORS IN 10 7
TIMLE P B Delets TITLE [ [J Change ﬂ.&ddniun
NAME MALOR, VALENTINO NAME Roh Cofler, P
STREET ADDRESS | 7011 TORREY PINES CIRCLE SIREET ADORESS |>,90,0] 7 OKEE Y M1ves
cry-5T-2P | PORT SAINT LUCIE, FL 34086 CITY-ST-2IP e Sz Lewwre , FA O F HP 8l
TITLE T [ peete TILE O Change [ Addition
NAME _ | HARNISH, MEL NAME
SIREET ADDRESS | 7070 TORREY PINES CIR STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34986 CITy-ST-2IP
TITLE VPS O Delete TINE [JChangs  [J Addliion
NAME ROSE, MARILYN NAME
STREET ADDRESS | 7020 TORREY PINES CIR STREET ADDRESS
CITY-ST-ZiP PORT ST. LUCIE, FL 34986 CITY-ST-2P
TILE 3 Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p CITY.ST-ZiP
TITLE 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . .
TITLE ™ Defore TITLE ’ "= .. -[]Change - [ Addition™
STREET ADDRESS [ 71"~ % . STREET ADDRESS .
CITY-8T- 219 CITY-ST-21P
12. | hereby certify thal the information supplied with this Iilkng does not quakity for the exemptions containad in Chapter 119, Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empewered to exacuie this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment Vdre Mith all other ke gmpowered.
7 / / ' N,
SIGNATURE: £/ /. Neee aerrsn L1508
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone #




