2007 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT - Mar 05, 2007 08:00 A

DOCUMENT # NO1000004839 Secretary of State
1. Entity Name
PORTO MAR NEIGHBORHOOD ASSOCIATION, INC.,
Principal Place of Busingss Maiiing Address
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TR S SR IURERAGIE AR
Suite, Apt #, atc, Suite, Apt. #, elc. 01242007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3739523 Not Applicable
Zip Country p Couniry 5. Certificale ot Staws Desied [ ?g';fqlﬁf’:;‘w““‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Streal Address (P.0. Box Number is Not Acceptable)
SUITE 300
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prinlad name of registered agent and tie If anpicanie (NOTE: Ragisieren AQent signatuse réguired when reinslaling) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gentribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 1 pelete TITLE [ Change ] Addition
NAME BYAL, TIMOTHY P NAME
STREFTADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS UDDUUOBSE:??S
civ-sr-z¢ | BONITA SPRINGS, FL 34134 CTY-5T-2P 03/14/07-80023~002 61,25
TITLE DVT O Detate TITLE [OCrange [ Aodilion
HAME TIEBOUT-TOURON, MARCIENNE NAME
STREET ADORESS | 24301 WALDEN CENTER DRIVE SIREET ADDRESS
CITY-5T-2IF BONITA SPRINGS, FL 34134 CITY-57- 2P
TITLE DS 3 eiete 1€ Ol cnange  [] Aaddion
NAME DAIGLE, LORRAINET NAME
SIREETADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE D O delete TITLE O Change [ Adaition
NAME MAXWELL, JEFFREY NAME
STREET ADORESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2p BONITA SPRINGS, FL 34134 CIy-s1-271P
TITLE D [ Delete TTE [change [ Addion
NAME ALEXION, JAMES NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTY-sT-2P BONITA SPRINGS, FL, 34134 CITY-5T-2P
TILE O petets TILE [ Change  {] Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-2IP CITY-§7-2P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
of the corparalion of the receiver or trustee ampowered 1o execute this report as reguired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with) an address, with all other fike empowerad.,
SIGNATURE: }Z)mﬂguﬂ SyLvsa KEITH A fay o7 §13-L42-)¥5Y

[ st[o?nune AND TYPEQ GR PRINTED NAME OF §1GNING OFFICER OR DIREGTOR Date Daytme Frone &

\J



