2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 728938

1, Entity Name

PORTOBELLO OWNERS ASSCQCIATION, INC.

Principal Place of Business Maliling Address
3235 AND 3240 GULF OF MEXICO DRIVE 595 BAY ISLES ROAD
LONGBOAT KEY, FL 34228  US SUITE 201

LONGBOAT KEY, FL 34228 US

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90046 028 ****61.25

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, ete.

ulie, APL #, et uite, Ap 03252008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For

59-1885871 Nol Applicable

Zi Count Zi Countr : it

0 untry " ¥ 5. Certilicate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BETH CALLANS MGMT CORP
595 BAY ISLES RD STE 200
LONGBOAT KEY, FL 34228

Streel Adadress (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered ofiice or registerea agent, or boin, In the Siate ul Flori¢a. | am famiiiar with, and-accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and title if applicable. {NOTE: Regisieted Agent signalue requited whan reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -+ Make-check péyalg!e to

Due by May 1, 2008 Trust Fund Conlribution. Added 1o Fees Florida Department of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE VP 3 pelete TME B ' JS’jhange [ Addilion
MAME . GILBERT, DEBRA NAME
STREET ADDRESS -| 3285 GULF OF MEXICO DR A5S01 STREET ADDRESS
CITY-S1-2IP LONGBCAT KEY, FL 34228 CITY-ST-2IP
e ™ A oeite e T hange [ Addition
NAVE KATZ, RALPH NAME Jones « 107} o Or A
STREET ADDRESS | 3235 GULF OF MEXICO DR A506 STREET ADDRESS | 22 5 GulfofMauto P 2o
orv-sT-2P | LONGBOAT KEY, FL 34228 cre-stzp | f ,&JY\C\EOG-?J’ LQAA i F’L 34’39‘8
TITLE PD [ Deleie TILE - ~ {1 Change  [J Addition
NAME WEISS, DELORES NAME
STREET ADDRESS | 3240 GULF OF MEXICO DR B403 STREET ADDRESS
coy-s1-2f | LONGBOAT KEY, FL 34228 CITY-§1-2P
e S0 [ Detgie TITLE - DCchange [ Adcition
NAME MILLER, SUZANNE NAME
STREET ADDRESS | 3235 GULF OF MEXICO DR A403 STREET ADDRESS
CITY-S3-2iP LONGBOAT KEY, FL 34228 CITY-S7-21P
TLE ) ﬂnelete i Ve ] Change L] Adilion
AV WAGSTAFF, JAMES HAvE %\u’so’ra. (é_k’,nh "
STREET ADDRESS | 3240 GULF OF MEXICO DR 3404 streeT annRess | 220 Guid o Wil \Yg Aol
orv-si-2p | LONGBOAT KEY, FL 34228 oresrze | Lorgbodd K@U, ,EL LA P>

= = —

TITLE AT 3 Delets THIE O cChenge [ Addilion
NAME CALLANS, BETH NAME
SIREET ADDRESS | 595 BAY ISLES RD SUITE 201 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY, FL 34228 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does net quality for the exermnpiions contained in Chapter 119, Florida Statutes, 1 furiher certify thai ihe intormation
indicated on this report of supplemental seport is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an o!ficer o direcior
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 16 or Block 111f

changed, oron an auacwan address, with all other like empowered.
SIGNATURE: ﬂZWLﬂ/tQ&uq/

i85

SIGNATURE AND TYPED OR PRINTED/MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




