. 2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT sece flkED
CRETARY rr o
DOCUMENT # N05000003016 D‘V‘SIONEDTF '%F?ﬂru??ii?'i%m
1. Entity Name ~

VILLA PORTOFINO WEST PROPERTY OWNERS
ASSOCIATION, INC

Principal Place of Business I\Ei;i(l)ing Address p OOU lﬁ+€5 @QD D%‘g m*‘? VA G Qmpfbh(
S 44 CTSUTER20) | 2SR5 D ;UJ J'BJE'V?!/ nue_

13250 SWw 135 Averue mam,fL 33186

S, B0EE | e LB

Suite, Apt. #, etc. Suite, Apt. #, atc.
An p 07092008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
43-2080785 P Not Applicable
2Zi Counlt Zi Count - - it
» v P ountry 5. Certificate of Status Desired™ {58.75 Addmonal
Fea Required
6. Nama and Addrass of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Namg

THE CONTINENTAL GROUFP INC

11981 SW 144 CT 201 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL I Zip Code

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 Flerida. | am familiar with, and accept

1heoblw
SIGNATURE LA N 70 [7‘// '_00?

Signature. tvped o printed name of regisiered agent anc iRke  appbcatie. (NOTE: Raguiered Ageni wignatre required when renstatng) DATE
9. Elaction Camgaign Financing $5.00 mayBe Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fa:;s Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE _ _ _ [ Change [ Addition
NAME GUEVARA, JUNO NAVE 90Nl 3508543
STREET ADDRESS | 580 NE 21 AVE STREET ADDRESS 03-03/08--01013--026  #*T0.00
CIiy-ST-2p HOMESTEAD, FL 33033 CITY-§1-21P
TILE VPD [ Delete TITLE ) change [ Addition
NAME DIAZ, DAVID NAWE :
STREET ADDRESS | 355 NE 21 TERR STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33033 CITY-S1-7IP
Tme sTD B Dekte e SCOROTRRY D Change  [3¥@3ton
HAME ORTEGA, ELVIS NAME HELL ) NESH iz
STREET ADORESS | 544 NE 21 AV STREET ADDRESS : Bl Co T
cnv-sT-oF | HOMESTEAD, FL 33033 Ciry-51-29 55%7% 5A-£/€,§7a Fl FZ3033
THLE 1 Defete T . ' O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TLE O change [ Addition
NAME KAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P / f ( W CIFY-ST-ZP
TITLE L 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusies empowerad to executa this report as requirad by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like empowared,
-G’

A TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytims Phone #

SIGNATURE:




