FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000011206 01-29-2008 90008 024 ****61.25
1. Entity Name

THE FALLS OF PORTOFINO CONDOMINIUM NO. 4
ASSOCIATION, INC.

Principal Place of Business Mailing Address qo “ 1 &“ 99
5555 ANGLERS AVENUE C/0 THE CONTINENTAL GROUP

SUITE # 16B STE 201

FORT LAUDERDALE, FL 33312 MIAMI, FL 33]86

0 The (ortnental & |
B L e 2 METRATRRAD}

LR

Suite. Apt. #. etc. Suite, Apt. #. f 420 01032008  chg.NP GR2EQ37 (12/06)
City & State City & S:ate . —_— 4. FEI Number Applied For
M | a M i, m . 56-2554176 Not Applicable
e Country a0 Country 5. Certificate of Status Desired 0O $8'75 .t‘tddilional
3 %\ g Lﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GREENFIELD, STEVEN B ESQ
7000 W PALMETTO PARK RD SUITE 402 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City F L Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and utle il apphcable. {NOTE: Fegistered Agent signature requireg when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

S Y .

Due by May 1, 2008 Trust Fund Contributicn. LI Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TME ‘/‘ ”a mao ,q /\la ne m Change [ Addition
NAME VILLAMAN, NANCY NAME "HDSF’ gh-C(ICIﬁ/) _Sf- éLII +C c/yo
STREET ADDRESS | 21218 ST ANDREWS AVE SUITE 510 STREET ADD3ESS
amv-sip | BOCA RATON, FL 33433 _ sz | Hel Li{ﬂmd Fo 33021
e DV N Delete e va +‘Z Arit yn [J Change }{Anmnm
NAME VANELLA, LORRAINE MAME f-/
STREET ADDRESS | 21218 ST ANDREWS AVE SUITE 510 sresrsomness | A0S 1 -S heridén S}, Suise 4£O
Civ-51-z¢ | BOCA RATON, FL 33433 CIFY-ST-20P Hn 1l m?)f)d FL 23032(
TITLE STD %e\glg TITLE e J’“f c f' é‘r c’ OV GAE [ Change Wﬂdmm
NAME SQCOLOW, LINDA i NAME
STREET ADDRESS | 21218 ST ANDREWS AVE SUITE 510 STREET ADDRESS L’é S-l S hc v Cf&/) Y f- 5 LH fc. L/PO
orv-si-2P | BOCA RATON, FL 33433 CITY-$i- 2 Ho il \} { AJODf/ FL 3 2052 |
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
cIfy-51-2p CITY-Si-2P
TITLE O Delete TINLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ellecl as if made under oath; that | am an officer cr director
of the corporation or the receiver or truslee empowered to execute this report
changed, or on an attachment with an address, with all

SIGNATURE:

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ry,
SIGNATURE AND wpsnmofW Data Daytima Phone #




