2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT #N0O1610 02-01-2008 90015 042 ****6] 25
1. Entity Name
TOPANGA VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address yuusrw =
200 N. FIRST 5T. 200 N. FIRST ST. ’
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e ARG TCARER W KRR
Suile, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2539367 Not Applicable
4ip Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGERMAN, MARILYN A
200 N FIRST ST
COCOA BEACH, FL 32831

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -

s [ Signature, Typad or printed nome of registered agant ana utlg if applicstla {NCTE: Regusterad Agent signature required whian rainsiaing) OATE
] : - g
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to [} 45>
Due by May 1, 2008 Trust Fund Contribution, Added to Fees ° | = ~'---Florida'Department of State™™" '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME DP . O Delete THLE [O Change  [J Addilion
MAME FORBES, JiLL MAME
STREET ADDRESS | 566 S ATLANTIC AVE STREET ADDRESS
cry-st-ze | COCOA BEACH, FL 32931 CHy-ST-2iP
TITLE sb O pelete TLE [ Change [ Addition
NAME JOHNSON, PAUL NAKE
STREE? ADDRESS | 566 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21p COCOA BEACH, FL CIry-57-2IP
it D (] Delate e [ change (] Addition
NAME FERNANDEZ, NESTER E. NAME
STREET ADDRESS | 566 S, ATLANTIC AVENUE STREET ADDRESS
CITY-S1-2iF COCOA BEACH, FL CITy-5T-21F
TITLE U Detete TITE [1change  [] Addilion
NAME NAME
STREET ADORESS STREET AUDRESS
omy-stT-ap CITy-SI-2IP
e e [ Detele e . [ Change ; [ Addition
NAME o [ o oL R - - HAME . . - - -
STREET ADDRESS | v . av ot wts : STREET ADDRESS
cavisTawe LT ’ CITY-ST-2P
TITLE O pelese TILE [ Change  [] Addition
NAME - NAME
STREET ADORESS ’ SIREET ADDRESS
CITY.§T-21P ciry-51-2ip

12, | hereby gertify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 urther gertify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made undar oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowgred

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

W =




