-

*2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 01, 2005 8:00 am

DOCUMENT # N1309f Secretary of State
1. Ently Name o =t 02-01-2005 90034 042 ****61 25
TORY PINES PROPERTY OWNERS ASSQCIATION, INC.
Principal Place of Businass Maiiing Address
6249 SE TORY 6249 SE TORY PLACE .
UgBE SOUND FL 33455-7339 USBE SCUND FL 33455.-7339 A e
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0125977 . Not Appiicabte
Zip Country Zip Country . . '$8.75 Addilionay
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )
ggrQEg'EB¢gE}YxRA—_ i - T o i Street Az;:ess (P.O:. Box Number is Not Acceplable)
HOBE SOUND FL 33455
City ) FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps:
the obligations of registered agent. .

SIGNATURE B e da ra. W . ?&\r\eq A orlsore C:_\&_O&—LL? |- 26 ~0&

Slgnatuta, typed o printed name ol registared agent and titte if anplncsbk; {NGTE: Registared Agent signature required when reinstating) 6 DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Q Added to Fees
w0 — OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [ Change [ Addition
NN BILL, JEANETTE NAME
STReei apress [6249 SE TORY PLACE STREET ADDRESS
CIY-ST-7P HOBE SOUND FL 33455 CITY-ST-2P
TLE D [ Delete TITLE C] Ghange [ Addition
NAME MADER, TOM NAME
SiReer Aporess (6249 SE TORY PLACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-7P
_Tme £|VPD e ] - - [Pfeee. . R e R T il \ SN aqe . Change. . [EEasiYon -
NAME LAWSON, EDWARD NAME AR R AT . - \
SIREET ADDAESS | 6214 SE TORY PLACE - . STREETADDRESS | e 22 G@ S &2 - \oRy Cuate .
orv-st-ap - |HOBE SOQUND FL CITY-ST- 2P Wobhe S and Fla., 33455
ILE P [ petete THILE [JChange [ Addition
VE FAHEY, BARBARA NAME
STReET appRess (6249 TORY PLACE STREET ADDRESS
cory-si-pp  |HOBE SOUND FL 33455 CITY-Si-2F
TILE VFD O pelete THLE . [ change [ Addition
NAME DULLMAGE, JANET NAME
staezi appaess {6226 SE TORY PLACE STREE# ADORESS
orv-si.zp  |HOBE SCUND FL CITY-ST- 2P
TLE 7 Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an ofticer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rorbscg B ol W&‘#M 1-26- 08"  771.544-0£93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Daia Daytirra Phona ¥




