2000_.UNIEORM BUSINESS REPORT (UBR). _ FILED

MENT # N.
DOCUM N45279 Apr 13,2000 8:00 am
THE TORREYA HOMEOWNERS ASSOCIATION, INC. ecretary of State
- 04-13-2000 90107 032 ****g] .25
Pringipal Place of Business Mailing Address
1611 KEELY LANE ’ 1611 KEELY LANE
SARASOTA FL 34232 SARASOTA FL 34232-3061
P s MR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 65'0334076 Not Applicable
o Country 2P Country §. Certificate of Status Desired (| ?3.75 Additionatl
. : ge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEGLER, J-CLARKE [ Street Address (P.O. Box Number is Not Acceptable) e
1611 KEELY LANE
SARASOTA FL 34232 : .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registersd agent and title f applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be. - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Q) Added'to Fees Department of Siate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delste TITLE [ Change [ Aadition
NAME LOER, GARY A NAME
STREET ADDRESS | 1650 KEELY LANE STREET ADDRESS
CY-ST-2IP SARASOTA FL 34232 CITY-ST-21P
TIMLE D : . 1 Defete TLE S change [ Addition
NAME LEGLER, J. CLARKE NAME
sTREET ADDRESS | 1611 KEELY LANE .. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
mE-, . —|D . e . = . —[ Delete: THLE - — - —~ ——we.  [ClChange [ Agdition
NAME FLANNAGAN, MICHELLE HAME
STREET ADDRESS | 1611 KEELY LANE STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 CITY-ST-21P
TTLE O pelete TME Ichange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A CITY-ST-2IP

12. | hereby certify that the informaticn supplied withjfthi
indicated on this repart or supplemental report igtr
of the corporation or the recelver or trustee emppw
changed, or on an attachment with an address,|

SIGNATURE: ___ SIGNATYHE REQUIRED 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date % I oagimePhone v

fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certity that the information
and.accurale and that my signature shall have the same legal effect as if made ynderjoath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that mf nanfe, ears in Block 10 or Block 17 if




