2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 08:00 A

DOCUMENT #N01610 Secretary of State
1. Entity Mame
TOPANGA VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Flace of Business Mailing Addrass
200 N. FIRST ST. 200 N. FIRST ST.
COCCA BEACH, FL 32931 COCOA BEACH, FL 32931 -
S P (AT MIERTEALADEOANTATA b
Suite, Apt #, el Suite, Apt, #. elc, 01122007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2539367 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired | O Eg-;,?qtﬁ?g;“onm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
RIGERMAN, MARILYN A
200 N FIRST ST Street Address (P O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL x Zip Code

8. The above named entity submits this statarment for the purpose of changing its ragistered affica or registered agent, or both, n the State of Florda | am famihar with, and accept
the ohiigations of registered agent.

SIGNATURE
Slgnature. typed or prinied nama of ragistered agent and ltle o apphcabls. (NOTE Registerad Agenl signalure reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorlda Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP (7 Delele TLE ] Change  [] Addition
NAME FORBES, JILL NAME
STREET ADDRESS | 566 S ATLANTIC AVE STREET ADDRESS e
crv-st-ap | COCOA BEACH, FL 32031 GTv-877p _ URCNDOT047Y )
TiLE sD O elzte TRE W Wor TV =0UIR IS 2R - ) asdiion
NAME JOHNSON, PAUL MAME
STREET ADDRESS | 566 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL CiTY-§1-2IP
T 8] 1 pelete LT (O Change [ Acdition
NAME FERNANDEZ, NESTERE. HAME
SIREET ADDRESS | 566 S. ATLANTIC AVENUE STAEET ADDRESS
CITY-ST.2IP COCOA BEACH, FL Cy-51-2IP
TITLE 1 Delete TMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-53-ZiP
TIME 3 Dolete TLE O Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify thal the information supplied with this fillng does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | furlher certify that the information
indicated on this report or suppiemental 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 directar
of the corparation or the receiver or trustee empowgred to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghmiént with ap__address. wiiinall other like empowered.

SIGNATURE

=/ / /cp(LES S~ G- 7

la Dayume Phors &

E AND TYPED OR PRINTED NAME OF 8IGNINO OFFICER OR DIRECTOR




