2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N13091

1. Entity Name

“TORY PINES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

6249 SE TORY
HOBE SOUND FL 33455-7339

{G;“']Cf s, \: Toﬁ-\ Place

Mailing Address

us

6249 SE TORY PLACE
HOBE SOUND FL 33455-7339

L2449 Sk, _Tcs"‘-\ Ylace

FILED

Apr 06,2006 8:00 am
ecretary of State

i | 04-06-2006 90014 005 ****61 .25

ARG

FAHEY, BARBARA
6249 S E TORY
HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. \ S\uute. Apt. #, elc. 1st MOORE CR2E037 (10/05)
Beobe Qacnd  Fla.

City & State City & State 4. FE! Number Applied For

Hobve Sound  Yla 65-0125977 Net Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificale of Status Desirad O - .
3L S55 u-5. A 2345 45 .S A, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Accepiable)

City

FL | Z\p Code

the cbligations of registered agent.

senarre Barboara & Yalew

M%&&ah

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am fam»har with, and accep!

3/30/04

Stgnature, typea of prmled name of regislerad agent and Wie f appicabiy

(NCTE- Hegistered Agunt signalure tenunga when reinslatng}

DA]E

8. Electon Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. ADDITIONS!CHANGES 10 OFFICERS AND DIRECTOHS IN 10

10. OFFICERS AND DIRECTORS

e T ' AL nelese L SelTerarey . [ change [ Addition
NAME BILL, JEANETTE NAE Geso gt & ebr’:’nﬂ o)
_STREET ADDRESS |6249 SE TORY PLACE STREETADURESS | ¢, 2 V'3 .. \ev ac e,

cry-st-2e - [HOBE SOQUND FL 33455 CY-ST-ZIP Holoe - YO, Y\a 34 55

TILE D 1 Delete TILE (J Ghange  [7] Addition
NAME MADER, TOM NAME

STREET ADDRESS (6249 SE TORY PLACE STREET ADDRESS

CITY-51-219 HOBE SOUND FL 33455 CITY-§T-2IP

TITLE o B ) _ __ [lnewe Hmme_ O U ¢ i o N -t 177 B
NAME DYMARC, GEORGE K NAME

STREET ADDRESS {6238 SE TORY PLACE STREET ADDRESS

CITY-S1-21P HOBE SOUND FL 334585 CITY-ST-2IP

1I5LE P [ oelste TLE [ Change [T Addition
NAME FAHEY, BARBARA NAME

STREET ADDRESS 16249 TORY PLACE STREET ADDRESS

CITY-ST-2iP HOBE SOUND FL 33455 CITY-S1-21P

e VPD mm{e TITLE The aSurer T Change  [Brddition
NAME DULLMAGE, JANET NAME \n ‘en

STREET ADDRESS |6226 SE TORY PLACE sTREct anoress | B oloves ‘:\J 2a .

erv-stzp  |HOBE SOUND FL CITY-ST-2Ip L‘{f";' A “-;‘cf“ e SO"C © s xye s

e O Deleie TIE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-p CHTY-ST-2iP

SIGNATURE: S arbaca B. Yo lew

If changed, or on an attachment with an address, with ail other like empowerad.

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or_supplemental repoer is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or frustee empowered to execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11

Jqaabota Co 4‘-9'“74’ 3/30/ 66“17.1-'“%-425‘1?




