2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # 768721

1. Entity Name

VILLA PORTOFINO HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-29-2007 90075 001 ****g] 25

Principal Place of Business

713 VILLA PORTOFINO CIR
DEERFIELD BEACH, FL 33442 US

Mailing Address

C/0 SWIFT MANAGEMENT SOLUTIONS, INC.

1750 UNIVERSITY DRIVE, #2305
CORAL SPRINGS, FL 33071 US

DO NOT WRITE IN THIS SPACE

ARG AR

01072007 No Chg-NP CR2E037 (4/06)

4. FE1 Number Applied For
59-2501056 Not Applicable
i : $8.75 Additiona!
5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR

#205

CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or prnted name of registered agent and litle # apphcable.

{NOTE: Registered Aganl signature required when remnstaling)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TITLE vD

NAME ~ROSEHINDA

STREET ADDRESS | 7AS-WH--A-PORTOFRINGCIR.

Cny-51-2p DEERAEED-BEASH = 33442

TITLE TD ER,{]IE Krﬁzs’/‘?f R

:AT::ETMSS met:me-etzy Villa Ferlfioo € 1

oTY-ST-2P ofy ew 68&(‘\ FL-?,?‘/‘L?H,

TME 3]

NAME YABLIN, DAVID

SIREET ADDRESS | 739 VILLA PORTOFINA CIRCLE

ClTy-ST-2IP DEERFIELD BCH, FL 33442 DO NOT WRITE

TITLE PD

NAME SEGERS, WiLLIAM IN TH IS S PAC E

STREETADORESS | 713 VILLA PORTOFINO CIRCLE

Cry-s1-zp DEERFIELD BEACH, FL 33442

TILE sD

NAME VULPIS, SAM

STREETADDRESS | 773 VILLA PORTOFINQ CIRCLE

Ciry-s1-7Ip DEERFIELD BEACH, FL. 33442

TLE O

NAME EARHHGEEATBARBARA

STREET ADORESS | PRSI PORTOFINC CIRELE

Cy-31-2P BEERHELD-BEAGHF-—33442

12. | hareby ceml% that the information supplied with this filiny dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal affect as if made undier oath; that | am an officer or director
ewver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears mZJGEk 10 or Block,11

indicateg ont
of the corporation or the rg
changed, of on an altacy

SIGNATURE: /U{

S report or supplemental report is true an

eni with an address, with all othe

i/



