o, FILED

2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

_ _ ofe ofe e e
DOCUMENT # N99000000331 05-07-2007 90065 029 77776123
1. Entity Name
PORTOFINGWILLAGE HOMEOWNERS ASSOCIATION,
INC.
he Sl

Principal Place of Business Mailing Address
C/0 MIAMI MANAGEMENT C/0 MIAMI MANAGEMENT
1145 SAW GRASS CORP PKWY 1145 SAW GRASS CORP PKWY
FORT LAUDERDALE, FL 33323 FORT LAUDERDALE, FL 33323
T T S G RETTAAC AT R

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302007 Chg-NP CR2E037 {12/06)

City & State City & State 4, FEI Number Applied For

65-0977954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee%gesq Gﬁ:;“c'"a’
8. Namse and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent
Name
KATZMAN & KORR
1501 NW 49 ST STE 202 Sireat Address {P.0O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and libe if applicable. (NOTE: Reg! Agant requeed when DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES T9Q OFFICERS AND DIRECTORS IN 10
e PD 3 Detete TE [ change [ Addition
NAME BRUCKENSTIEN, JOEL NAME
STREET ADDRESS [ 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33323 CIrY-ST-2IP
e VPTD O] Delete ™ vEeTe [TChange [ Addhion
NAME BAVLIS, MITCH NAME BryLis, Mirery
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET MDDRESS | /f /6" G h.etl rafs Cﬂff my
envs-2p | SUNRISE, FL 33323 P Cr-SIAP | St iEC 73727
TTLE SD B Fetete 13 [ change [ Addition
NAME PERNICIARO, MAUREEN HAME
STREET ADORESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CiTY-ST-2p SUNRISE, F1. 33323 CITY-51-2IP
TILE [ pelete TLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1- 2P
TTE [J Delet WILE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2IP
3 [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-$1-7IP

12. | heveby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate andthat my signature shall have tha same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered ta executgfthis feport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addr, yw\h all giper likgdmpdwered.
SIGNATURE: d / ‘  jes
SIB}‘TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phone #

Doed P B/\-tc‘kéw:r("'\_




