FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000000331 04-03-2006 90372 Q27 ****4] 25
1. Enlity Name

PORTOFINO VILLAGE HOMEOWNERS ASSOQCIATION,
INC.

% “"
Principa!l Place of Business Mailing Address 6 0 02 4 1 4 8

% OCl % DCI
2035 HARDING ST., #200 2035 HARDING ST, #200
HOLLYWOOD, Ft 33020-2797 HOLLYWOOD, FL 33020-2797

D Mi&m; MANAEMENST | YD mfAim| mMANAAEME)

2. Principal Piace of Business 3. Wailing Addross N_ ‘ "I“m ”l ‘l“l m" "m ||u| ||H‘ ||m ||Hl ||!|| I”“ “m ul“l’ |l ‘ll’

Suitg, Apt. #, ei¢.

(2" ST 606 Y0 Dy " TIUS Sanecac, Q00 fy 00 orene  crosos s

Cily & Stata City & State ¥4. FEI Number Applied For
oNevsE  E SONV {SE, | £ 65-0977954 Not Appiicabia

?Z% 5 a w]) C@‘é _F)‘ j‘g% a 5' C‘(’B‘g_ﬁ §. Certificate oi Stalus Desired O ?ose'gilﬁf:;ﬁ""aL

6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agant
Name
RAGERS, RANDALL K ﬂﬂm'&]\‘ 4 K Om .
ONE PARK PLACE Strest Address (P.0. Box Number is Not Accepiable)

621 NW 53 ST, §TE 300

BOCA RATON, FL 33487 {50[ N\Al L’tq ST 50 rECQba\
= CAUD FL | 853067

8. The abave named entity submits this statement for the purpose of changing ils ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ths obligations of ragistered agant.

SIGNATURE
Signaturs, typed of printed name of registared agant and tle # 2pphcably, {NOTE: Regntered Agent signature required when renstating) DATE
Fiting Foo Is $61.25 9. Elaction Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ cChange [T Addition
NAME BRUCKENSTIEN, JOEL NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST1-21P SUNRISE, FL 33323 CITY-ST-2IP
TITLE VPTD O Delete TILE [ Change [} Addilion
NAME BAVLIS, MITCH NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-S1-21P SUNRISE, FL 33323 CITY-Si-21P
TILE SD O Delete e [ change {7 Addition
NAME PERNICIARO, MAUREEN NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CiTY-ST-21P SUNRISE, FL 33323 CITY-5T-2IP
TITLE O pelete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ==}, _ CITY-ST-ZIP
Tne [ etete TME [ changs ] Addition
NAME . NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TnE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P

12. | hereby certify that the iniormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusteg empowered 1o execule this report as required by Chapter 517, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an rgss, with all other like empowern

SIGNATURE: __- / /ﬂm A/Azzgg,?mé ADB6-3HS

BIGNSTURETAND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Proce #




