2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713811

1. Entity Name

PORTOFINO CONDOMINIUM APTS. OF PALM BEACH, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90047 011 ****41.25

Principal Place of Business

Mailing Address

2600 NORTH FLAGLER DRIVE 2600 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5521
2. Principal Place of Business 3. Mailing Address

VAN G R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | [Applied For
59'1265297 | !Not Aadio L
Zip Country Zip Country $8.75 additional

5, Cartificate of Status Desired ;| Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Heglstered Agent

GERSON, GARY N, ESQ.

1645 PALM BEACH LAKES BLVD.
SUITE 650

WEST PALM BEACH FL 33401

o~ emomn - | Name

Streat Address (P.O. Box Number is Nat Acceptable)

City

FL I 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.

SIGNATURE

Slgnature, typad or printac name of registered agent and fitle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab}e 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. -ee 0 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TME T % o O petete TITLE O Change [ Addition
NAME ELLINWOQD, GEORGE NAME
STREET ACDRESS | 2600 N FLAGLER DR STREET ADDRESS
ore-s-2e |y PALM BEACH FL - OITY-§7-2IP
TLE D P TITLE § Change [ Addiien
NAME BUCKLEY, KATHLEEN NAME Damis DR

stager Acoress | 2600 N FLAGLER DR
CITY-ST-2IP W PALM BEACH FL

seeTADORESS | 2600 N. Flagler Drive

st | Wesk Paim Beach, FL 3%07

THE T O oelete - TITLE o — _ O chage [ Additon
NAME CORHAN, HARLOD NAME

STREET #DORESS | 2600 NORTH FLAGLER DRIVE STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL CITY-8T-2P )

TLE D [ Delete TMLE [ Change [ Addition
NAME WISE, GERTRUDE NAME

stree aooress | 2600 NORTH FLAGLER DR STREET ADDRESS

orv-sT-2p | WEST PALM BEACH FL CITY-ST-2IP

TMLE WP o T e T [ Delete TIMLE O Change [ Addition
HAME O'HARA, WELLMEIER S NAME

sTReEET ADDRess | 2600 NORTH FLAGLER DREVE STREET ADCRESS

CITY-ST-2P WEST PALM BEACH FL CiTY-ST-2IP

TILE : [ Deiste TITLE [ change  [J Addition

[ .
NAME BLOCK, FLORA
streeT ADDRESS | 2600 NO FLAGLER DR
cry-s-2¢ | WEST PALM BEACH FL

NAME
STREET ADDRESS
CiTY-57-2IP

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07({2)7), Flciida Statutes. | further certify that the information

indicated on this report or supplemantai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith ap address, with ajhother like empowered.
hs
2}

o
ey

s asufbeeronrsED lolioas (56686 - 2303

SIGNATURE:

SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #



