2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N45279

1. Entity Name
THE, TORREYA HOMECWNERS ASSOC!ATION INC.

ecretary of State

04-15-2005 90069 007 ****61.25

Principal Place of Business
2055WO0D ST.

STE. 207

SARASOTA, FL 34237

Mailing Address

2055 WOOCD ST.

STE. 207

SARASOTA, FL. 34237

(CRERAE YRR DAL ER

Apr 15, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
5¢82 [Fentfqrass DRivE Fo Box 575'2(0

Suite, Apt. #/zl:_{ v Suite, Apt. #, etc. 04132005 Cng-Ng CR2E037 (10/03)

O cnsofa  FL SW st L * 650334076 e

Zip 3 4 z_‘,’ S‘ Cou(r}t§4 3? 2 5 7 CO»;Y A 5. Certificate of Status Desired O geae gesq:::dm

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

ESKEW, GURT : e Doy STOTLEMYER - - -—
g(%SES ;\3(7)0{) ST. SueetAda?é§ Bax gnber :%}t Acceprable) Drrve

SARASOTA, FL 34237

*/0/

O Sarmssra

FL | %238

8. The above named enlity submits this statement for the
the obl:gauons of registered agent.

—

SIGNATURE

posg}qf changing ils registered office of registered agent, or both, in thi State of Florida. 1 am familiar with, and accept

/354

w.ma?ﬁ%;:—wmuuu {'\ {NOTE: Reqysterad Agort sgnanse requaed shen rensitng)
[ .

Filing Fea is $61.25 9. Election Campaign Fnancing - 55_00 MayBe

Due by May 1, 2005 Trust Fungt Contribution, Aaded to Fees -
10. OFFICERS AND DIRECTORS' 1. ADDITEONSICHANGES TO OFFICEAS AND DIREGTORS IN 10
TILE be [ pelete TILE - . ; [Ochange [ Addition
HAVE SHAPIRO, RICHARD g Mg G|
STREET ADORESS | 1687 EAGLE NEST-COURT STREET ADORESS | )
orv-si-m, | SARASOTA, FL-34232 cny-s3-zp- oot T . -
e oT S [E¥feteie. _TE BT O Chanée - [ adition
o1 05 | 2055 WOOD ST, STE. 207 e | Ray Stotrentyec
STREET ADORE: ., STE. . STREET ADDRESS |
wv-s-2p | SARASOTA, FL 34237 omy-g1-zp. 6798’2 Béﬂfg ress D jamso-/& A 3?‘235’

| me DS ; 3 beke Lita ’ S - [dcrange” [ Aociion

- NAME SPANSKI, CHRISTINE . . NAME . - P .

STREET ADORESS 11704 KEELY LANE - e e o i o || STREETATORESS, e e e e e o
omy-5-2P | SARASOTA, FL 34232 onY-ST-2P o .

TE [ petetn ME T Ochange [ Agnition
NAME HAME " '

_, STRLET ADDRESS STREET ADDRESS | '

T ey-si-ze CTy-S1-29 T .
e O oeiet, .. § ™ Ocrange [ Addition
NAME N NAME
STREE] ADDRESS STREET ADDRESS .

CY-gI-zp . . Ciy-S1-210 : .

e 7, O oeee TME - [ change [ Addition
NAME Tren I oaME v .

STHEET ADDRESS STREET ADDRESS

CAv-S1. 20 CY-S1-2P

12 I hereby certify that thd information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify fhat the information =

indicated an this report of supplemental report is lrueeznn accurale and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or ditector-

of the corporation or the receiver or rustee e

changed, or on ana address,
siamwngz

o e
{ike empowered.
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te this report as required by Chapter 617, Forida Slatites; and :hal my narne appears in Block 10 or Block 11if
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