E IS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

19969 WG WY

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

- Wcoaponmows ( ‘

DOCUMENT # 713811

1. Corporation Name

(8)

PORTOFINO CONDOMINIUM APTS. OF PALM BEACH, INC.

Principal Place of Business

2600 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

Mailing Address

2600 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

A O

. Date1 Wé)ﬁ%dfr Qualifiad

" "His10%

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
e 26| h9-1265297 Not Applicabie
Suite, Apt. #, etc. ite, Apt. #, atc. i
e, Apt. . 818 Suite, Apt. 4. etc . Certificate of Status Desired O $8.75 Add_'t"’"w
22 a Fee Required
City & Stato City & State . Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrioution Added lo Fees
Zip Country Zip Gountry . This corporation has liability for intangibla tax under s, 199.032,
2 25 [20] |30 Florida Statutes O Yes OINo
8. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agenl
81| Name

GERSON, GARY N., ESQ.

1845 PALM BEACH LAKES BLVD.
SUITE 650

WEST PALM BEACH FL 33401

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL.

88| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce

or registered agent, or beth, in the State of Florida. Such chan,
farmiliar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am

Slgnélu'a typad or printed name of regwéfered‘a‘genl and tibe if appicable

{NOTE: Rogistersc Agent signature racuired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TITE P [CJOELETE 1.4 TILE [)Change [ Addition
NAME GROVER, WALTER 12 NAME
srreer acoress | 2600 NORTH FLAGLER DRIVE 1.3 STREET ADDRESS
oTY-S1 2P WEST PALM BEACH FL LACIY-ST-2P
L D [JUELETE 21TNE e LA [JCrange [ Addition
NAME BLCOK, FLORA 2.2 NAME
sraeer svoress | 2600 NORTH FLAGLER DRIVE 23 STREET ADDRESS
cvsize | WEST PALM BEACH FL 2 40I1Y-51-2P
TITLE T [IDELETE | EXRL: [OChange A Addition
NAME CORHAN, HARLOD 32 NAME SAAnNDERS , O omwrsh
sweer aooness | 2600 NORTH FLAGLER DRIVE SISTRET ADDRESS [P 0 ¢ A b To ITEPLEER DZ .
CITY-ST-2P WEST PALM BEACH FL WO-51-200 |t @ST AL B L
TILE D CIDELETE 4170 Clchange  [] Addition
NAME WISE, GERTRUDE 4 2 NAME
srer aooness | 2600 NORTH FLAGLER DR 43 STREET ADDRESS
CIEY-51- 2P WEST PAUM BEACH FL 44017r-S1-2P
TILE vr CJOELETE 51TIILE [JChange [ Addition
NAME OKEN, BARBARA 52 NAME
sraerr anoress | 2600 NORTH FLAGLER DRIVE 5.3 STREET ADDRESS
Oy -51-7 WEST PALM BEACH FL 5ACITY-ST-2P
TILE S , [JDELETE 6.1 TITLE [OJChange [ Addition
NAL BOGGIANO, NORMA 52 NAME
seerappress | 2600 NO FLAGLER DR £ 3 STREET ADDRESS
LIy -51-2P WEST PALM BEACH FL | RXIE

14. 1 do hereby cerlify that the information supglied with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under

oath; that | am an offic
appears in Block 12

SIGNATURE:

lock] 13 if ch

irector of the corporation or the receiver or trustes empowered 10 execut:

ged, or on aE auijgt with an Ezs [
0 D NG DFFICE -

ev

required by Chapter 617, Florida Statutes; and that rmy name
)

Tffﬁ?;_%)wb__

3

yiime Prone ¥

CR2E037 (12/95)




