2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # N05000011529

1. Entity Name
TORREY PINES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-01-2007 90055 025 ****61 .25

Principal Place of Busingss
333 SOUTH TAMIAMI TRAIL
SUITE 101

VENICE, FL 34285

Mailing Address

333 SOUTH TAMIAMI TRAIL
SUITE 101 )
VENICE, FL 34285

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

AR

NI

IR

Suite, Apl. #, elc Suite, Apt. #, elc.

03162007 Chg-NP CR2EQ37 {12/06)
Cily & Stale City & Siate 4. FE} Number Applied For
20-3800444 Nat Applicable

> o o
Zip Country zp Country 5. Certiticate of Stalus Desired a $8'75 Addmonal

Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W

333 SOUTH TAMIAMI TRAIL
SUITE 101

VENICE, FL 34285

4

3

Streel Address {(P.O. Box Number is Nol Accepiable)

City

Zip Code

FL

8. The above nameéd enhity 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 accepl

the obligations of registered agent.

SIGNATURE

Signaiure, typea o pinted name of tequsiered agent and lille « apphcatie.

(MOTE: Regigierac AQeN: SIQNalu'e 12CUIred when rensianng)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campargn Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

TTLE PD" O pelete TITLE STD O Change mp\denion
HAME PARRISH, JAYNE E NANE Codad, Cb . X )

STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS 32)?3%1‘)’\?_‘)”\'\0“\- TTrou by Sae

ony-sT-2F | VENICE, FL 34285 CITY-§T-21P Ne e A Shiely ‘

TTLE VPD [J Delete e [ Change [ Addition
HAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CITY -ST-21P VENICE, FL 34285 CITY-ST-ZiP

TITLE O oelete TiNE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T- 2P CITY-ST- 2P

TITLE O Defete THTLE [ Change ] Addilion
NAME HNAME

STREET ADDRESS STREET ADDAESS

CY-ST-280 Clry-51-7IP

e, O pelere HILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIy-S1-2P

TITLE 7 pelete e [J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S1-2IP CHyY-S1-2IP

12. 1 hereby certily ihat the information supphed with tis filng does not guality tor Ine exemptions contaned in Chapter 119, Florida Stalutes. | further certify that the information
chicated on this reporl ar supplemental reporl s true and accurate and thai my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

of the corporation or the receaiver or Irustee empowar
changed, or on an atiachmen with an address, w

SIGNATURE: K

all'pther like empowered

Yezolor QUG

RECTOR

Date Daytime Phone #

mc/r(ru’E/ﬁﬁnrpeuon PRINTED NAME OF SIGNING OFFICER OR DI
o



