FILED

\_; 2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am
s ANNUAL REPORT _ ecretary of State
DOCUMENT # 728938 SEEEE 04-26-2004 90572 005 ****6] 25

1. Entity Name

PORTOBELLO OWNERS ASSOCIATION, INC.

Principal Piace of Eusiness Mailing Address AL LY g
3235 AND 3240 GULF OF MEXICO DRIVE 595 BAY ISLES ROAD
LONGBOAT KEY, FL 34228 US SUITE 201

LONGBOAT KEY, FL 34228 US

R —— B EAARE N ERTRRE B

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04122004 Chg-NP CR2E037 {(10/03)
City & State City & State 4, FEI Number Applied For
_ 59-1885871 Not Applicable
Zip Country = =~ 3 Zp™ " - = CGountry = L dm es o : — $8.75 Adaitional ___ |
5. Certifivate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BETH CALLANS MGMT CORP
595 BAY ISLES RD STE 201 Street Address (P.0. Box Number is Not Acceplabie)
LONGBOCAT KEY, FL 34228
K4 City FL l Zip Code
8. The above named eritity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R
SIGNATURE .
Signature, typed or primtad name of mgstared agent and titla it applicable. {NOTE: Registerad Agent sgnature requrad when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May e
Dus by May 1, 2004 Trust Fund Contribution. O Added to Fees tate
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 10
mE D [ Detete Tme - ’ - “Ochangs [ Addition
RAME BARRON, TOM NAME
STREET ADDRESS | 3240 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TE vPD [7] pelete TITLE T D feceg [X(change [ Addition
NANE BOPP, PATRICIA NAME 2o pp, Patecea .
STREET ADDRESS | 3240 GULF OF MEXICO DR #6807 sraeeT aDoEss | Ba-we G (f of- W erren Dy Hao7
crv-sT-ZP | LONGBOAT KEY, FL 34228 Ciry-5T-7P Luml,[,, PP gg,, [ 39398
TITLE VP O Detete TITLE 7 ] Change [ Addition
NAME WAGSTAFF, JAMES NAME
STREET ADORESS | 3240 GULF OF MEXICO DR #B404 STREET ADDRESS
CITY-S7-ZiP LONGBOAT KEY, FL 34228 CITY-ST-ZP
TINE PD O Delete TITLE [J Change [ Addition
NAME SCHUH, ROLLA NAME
STREET ADDRESS | 3240 GULF OF MEXICO DR #B505 STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY, FL 34228 CITY-57-71P
TiLE O _ [ péete e s - § crange 7 Acdibon
NARE JONES TOM HAWE JoWeS, {amf;a{LW‘E‘F"" \r. 7 A 30k
STREET ADDRESS | 3235 GULF OF MEXICO DR A306 STREETADDRESS | % -3 % (el
CITY-ST-2IP LONGBOAT KEY, FL 34228 J cryestae Lepcs bhpat e >, [(ZL. B¥r»ak
e AT 7 Detete me 7 4 Clchange L] Addilion
NAME CALLANS, BETH NAME
STREFT ADDRESS | 505 BAY ISLES RD SUITE 201 STREET ADDRESS
CITY-ST-ZiP LONGBOAT KEY, FL 34228 CITY-ST-ZP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 1907&3)[0, Florida Statutes. f further certify that the information
indicated on this repor or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racetver or trustea empowerad to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, T@.&%‘i
Paresza
SIGNATURE: H-z22-04 X = ,@Fﬁ%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # \




