FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 768721

. Corporation Name

(3)

VILLA PORTOFINO HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

721 NPOWERLINE RD
DEERFIELD BEACH FL 33442

Mailing Addrass

QUALITY MGT

1761 W HILLSBORO BLVD SUITE 326

DEERFIELD BEACH FL 33442

AR

us 3. Date Incorporated or Qualfied 3a. Dats of Last Report
06/01/1983 04/04/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
[21] 26} 58-2601056 Not Applable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
., Sufte. Apt. 4, elc ute. Apt. #, etc 6. Certfficate of Status Desired O $8.75 addiional
22] El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 198.032,
|24] 2] 28] '30] Florida Statutes D ves K No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

FREDERICK O POKRAJAC QUALITY MGT
1761 W. HILLSBORO BLVD SUITE 326
DEERFIELD BEACH FL 33442

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptabie)

a3

84| City

FL

asl Zip Coda

orlda Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fi

SIGNATURE o e e e
Signatire, lyped o prirdea namie of registered agent and titie if appicabls {NOTE: Registerad Agent signatire required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [CJOELETE 11TILE [JChange [ Addition
NANE POSEY, LES 12 NAME
sineel aporess [ 779 N POWERLUNE RD 1.3 STREET ADDRESS
ey -§1- 28 DEERFIELD BEACH FL 14 CNY-ST-2
TilLe T CJDELETE 2IHLE Tcnange 1 Addition
NAME ALLEN, DEBBY 22 NAME
streer aooress | 751 N. POWERLINE RD 2.3 STREEY ADORESS
CITY-ST-BP DEERFIELD BEACH FL 2 4CITY-ST-2IP
TITLE vD [CIDELETE 31TME [JChange  [7] Addition
NAME GIMBEL, JUDY 3.2 NAME
SIREET ADDRESS 731 N POWERLINE RD 3.3 STREET ADDRESS
CITY-SI-2P DEERFIELD BEACH FL 34 CITY-§T-2PP
TITLE D [JIDELETE 41TITLE [change [ Addition
HAME CROMWELL, GLORY 4 2NAME
sieeranoress | 715 N POWERLINE RD 43 STREET ADDRESS
CITY-§1-21P DEERFIELD BCH FL 44 CITY-ST-2P
TILE S [JOELETE 51 TIMLE CJChange [ Additon
Nak SCHUMER, BARBARA s2hAME
streeT aooress | 737 N. POWERLINE RD 53 STAEET ADDRESS
CITY-5T- 2P DEERFIELD BEACH FL 54 0ITY-5T- 2P
T D [IDECETE 61TIILE [Clchange [ Adaitien
NAME SEGERS, WILLIAM 62 NAME
sireer aporess | 713 N. POWERLINE RD. 63 STREET ADDRESS
ClTY-SI-21P DEERFIELD BEACH FL mf‘f-ﬂ-zw

appears in Block 12 or Block 13 if changed, or an an attac

SIGNATURE:

ent with an address.

14, | ¢go hereby cerlify that the infermation supplied with this filing is voluntarily fumished and §oes not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify thal the information indicated on this annual reporl or supplemental annuat report ig true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the raceiver or trustes empowedd to execute this report Bs required by Chapter 617, Flonda Statutes; and that my name

o fler__fYutoe_F5p fircnen

CR2E037 (12/95)



