-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008510

1. Entity Name

PROPERTY OWNERS ASSOCIATION, INC.

PORTOFINO AT SUN CITY CENTER FT. MYERS

Principal Place of Business
24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

Maiting Address

24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

2. Principal Place of Business

41\ Gy

M

3. Mailing Address
C [ o’
wite, Ap! elc.
2

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90056 002 ****61.25

0011649

IO

) Q"“i;p"ff‘c‘ 01172008  Chg-NP  CR2E037 (11/05)
Ci tate City & State 4, FEI Number Applied For
Fortt Moo F. | r FL 59-3759316 Not Appicabis
Zip / Chuntry fCountry N ‘ $8.75 additional
5. Certificate of Status Desired O
?3? [ q Uﬂ ! € Fee Required

$. Name and Address of

Current Registered Agent® ]

7. Name and Address of New Registered Agent

24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL. 34134

WCI COMMUNITIES PROPERTY MANAGEMENT INC

Name

T R O e

Zip Code
A9

U Cuipress Lako E)RN(FgLLUrE*“&

“EY Wyers

the obligations of registerec agent.

f2d £

SIGNATURE

7

2
Slgnatura. typedq

o pﬂms% lame of mg\slared?ﬂ nd ttle 1l applicable,

(NOTE: Re’ixtnred Agent signature required when reinglating)

8. The abave named entity submils this statement for the purpose of changing is registered office o registeredfagent, or both, in the State of Florida. | am familiar with, and accept

Filing VFee is $61.25
Due by May 1, 2006

9. Election Camp&ign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check éyable to
Florida Department of State

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TE PD et L | %) [ Change  [4lition
NAME PHILLIPS, DELORES NAME Corole JohnZON

STREET ADDRESS | 10539 BELLA VISTA DR sTRee appRess (\(YSU Lo w Vi 6“'& b&

cmy-st-zP | FORT MYERS, FL 33913 ciy-81-21° Fy WWers Eo 37501 )

THLE VPD Afete e vP ' ' O Change  [LAdertion
NAME RADASCH, BARBARA HAME Naroﬂ Ha,u . b

STREET ADDRESS | 10531 BELLA VISTA DR smeeraooeess 10 SLY Bl Vi S«# (A% R

Grv-s1-2p | FORT MYERS, FL 33913 arske |F4E MNers FL RA513A

e STD Leese TITLE \V ! [J Change  J-femtition
NAME MATT, SUZANNE NAME Tromas Moore.

STREET ADDRESS | 10543 BELLA VISTA DR STREET ADDRESS | B0 N« \dﬂ € b&

CRY-5T-2F | FORT MYERS, FL 33913 avst2e (e Sl Y O U305 ) B
TLE [ petete jut3 ‘BD ! ) [ Change [Ffagition
NAME NAME ¥is .

STREET ADDRESS.|_____ 3 | smeeomess fiosuo_Retla Vista loRL

CIY-ST-2P orv-st-ze (g, ﬁ’]\llfr"sf Fo 3313

s O elets Tme ¥S O Change  [S-uion
NAME NAME ﬁu\oj ner n

STREET ADDAESS sTReET aDDRESS | S 3, tHa Vista Cowr-

CITY-ST-2F er-ste €8 WWNATS ! £ 32912

TILE [ pelete TILE ! ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-20P CITY-ST-29

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all cther like empawered.

N o Ne O N

Acacr Loe AN Densan. 230 -

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

aytime Phone #




