FILED
~* 2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

07 e ok ke

DOCUMENT # N99000000331 03-02-2005 90966 004 77776125

1. Entity Name

PORTOFINO VILLAGE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

% D{I % DCI

2035 HARDING ST., #200 2035 HARDING ST., #200

HOLLYWOOD, FL 33020-2797 HOLLYWOOD, FL 33020-2797

e s AT IR RGE A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

65-0877954 Not Applicable

ap Country ap Country 5. Cértificaie of Status Desired O ?i‘gasqag:;'o"al

~ 6. Name and Aadress of Cusrent Registered Agant . -Hang and Address of Mew Raglitered Agent —

'MEVRGWFFE,-AN-DREW_ :ame R'HWLL &0 &E(_S
2005 HARDING ST., STE2 KIE PR PIROE

HOLLYWOOD, FL 330202197 LD& Nnuw 53 STy SUITE 360
v PO RATON  FL 3387

8. The abave naﬁwea _entky \s,u i hslatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligd k
= o L } o5

SIGNATURE - e / O

Signatura, typed orﬁmxiqame regsteted agent andt ttle f apphcable. {NOTE: Registered Agen signature requred when renstaag) DATE

Filing Fee I $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, Added ta Fees
16. CFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10~
TLE PD pﬁlete TILE Pr [ ¢hange maultiun
NAME BRUCKENSTIEN, JOEL P NAME ’BQU
STREET ADDRESS | 5088 SW 168TH AVE stee oo (7 '—{ -AU:)GIUES |(,uo \
OITY-ST-ZP MIRAMAR, FL 33027 / CiTY-S1-2P -
TME VPTD MElgig TLE \/ TD [:] Change [ Acdition
NAME TORRES, MARTA B NAME m AV%
STREET ADDRESS | 4947 SW 167TH AVENUE STREES ADDRESS [BIE B QOLP P K.U)q
ci-s-z¢ | MIRAMAR, FL 33027 / emy-§1-ap ?l-\é TASE F:‘L, 33 %—Q_ﬂ) e
TILE S0 B’Detete TILE g:D Change CBddition
e BAYLIS, MITCH e AOLEEA) ng;\j {04 N{’_Q
STREET ADDAESS | 16891 SW49THCT STREET ADDRESS { ILI‘S' A :: LRSS co‘p PK-(DV
CITY-ST- 28 MIRAMAR, FL 33027 CITY-ST.2P Ty e —_— .
ME 1 Delete TILE QUN T T 000 e [ addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P Cry-s1-21IP
TITLE 2 Delete TINE O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-51-2P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITy-S1-2P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Staiules. | further certify thal the information
indicaled on ihis report o supplementat report is and acgfirale angf that my signalure shall have the same legal effect as if made unoer oath; that | am an offlicer or director
ol the corporation of the 1ed 1o epffcute thif report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if

changed. or on an alia / /

SIGNATURE:
MING OFACER OA MRECTORA Deytwma Phone #

/ s;fu'rﬂns AND TYPED OR PRINTED NAME OF

7



