' FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000003016 D 01-18-2007 90115 033 ****61 25

1. Entity Name
VILLA PORTOFINO WEST PROPERTY OWNERS
ASSOCIATION, INC

o0
Principal Place of Business Mailing Address b' U 0 0 3 0 9 2

21218 SAINT ANDREWS BOULEVARD 21218 SAINT ANDREWS BOULEVARD
SUITE 510 SUITE 510
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s rw s enewossasrers. ||| TIRMIHANIH0IIATA
11661 210, 14y et
Suite, Apt. #, etc. Suite, A‘pl. #, etc. 01022007  Ghg-NP CRZED37 (12106
Quite- #30! ¢ (12/08)
City & State City & State 4. FEI Number Applied For
thark: M. 43-2080785 Not Applicabio
% Country 3‘% | Bl C&f""% 5. Certificate of Status Desired [ fi-;fm‘;:’:;m"a'
5. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
Name
GREENEIELD, .STEVEN B
7000 W. PALMETTO PARK RD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 402
BOCA RATON, FL 33433
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle  apphcable, (NQOTE: Registared Agant signaiwa required when raenstatng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Addad to Faes Florida Department of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE P.D : O oelete TITLE 'ﬂ Change [ Addition
NAME IGLESIAS, NANCY NAME B
STREFTADDRESS | 21218 ST ANDEWS BLVD STREET ADDRESS 5555 /¥ “"\"Uﬂs A" Y It

[

GITY-ST-ZiP BOCA RATON, FL 33433 CIFY-ST-2IP T Lo dﬂn‘cﬂc_ﬂc{ T 3> i
SILE vPD O Dekete ME Change  [J Addition
NAME VANELLA, LORRAINE NAME
STREET ADDRESS | 21218 SAINT ANDREWS BOULEVARD smeeraoess | 5TV S A\"‘\\M pove, 1GH
oiv-s2P | BOCA RATON, FL 33433 eiry-s1-28 B, Laue e T 33D
FILE STD 7 oelete MLE t B‘ﬁlr\ange [ Addition
NAME FORTIER, GEOVANNA . NAME —
STREET AODRESS | 21218 ST ANDREWS BLVD smect someess | 255 S A’r-j)t"rs Ave 16D
civ-sT-0¢ | BOCA RATON, FL 33433 oIy -ST-2p 1. Lo derdal, FC S33i2
TME 1 Deleta TLE 4 (3 Change 1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TME O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O Delets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, 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 legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trust owered 10 §xecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ss \with afl oth rlikxn:pzwf. \ \
t

SIGNATURE:
SIGNATURE AND TYPERJOR PRINTED NAME OF BIGNING OFFICER OR DVRECTOR Dain Daytime Phone




