. FILED
2605 NOT-FOR-PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
PORTOFINO SHORES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
21218 ST ANDREWS BLVD STE 510 21218 ST ANDREWS BLVD STE 510 50011984
BOCA RATON, FL 33433 BOCA RATON, FL 33433 '
S — S TR A R
Suite, Apt. #, etc. Suite, Apl. #, eltc. 01212005 Chg-NP CR2E037 (10/03)
U P e o ——— __‘,:/?——s-s =
N~ -City & State==5—- = —=-=" "~ — 7 =777 Cily & State ] 4, FEI Number ' Applied For
- 80-00634860 Not Applicable
Zip Gountry Zp Country - 5. Certificate of Stalus Desited [ ?&giﬁ;}""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GREENFIELD, STEVEN B ESQ

7000 W PALMETTO PARK RD STE 402 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

! - - : R - FL ] Zip Code

" - :

8 The above named enmy submits this statement for the purpose of changing its registered ofﬁce or reglslered agent, or both, in the State of Flarida. 1 am. Iam|llar with, and accept

“the obllgauons of registered agent. Lo v
wh N, -~
SIGNATURE e s
. [ Slgnature, typed or printed name of registered agent and titla il applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Tru? Fund Contribution. | Added {o Faes Florida Department of State
10. . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/~
TILE DPST - E’Dejem TLE _ A RNPSTT - © « [ Change ErAddition" -
MME_ | YELLIN, ALYSON P 4 Delete WA Lroriatrs VLine Uu Lo r\’;&i o
STREET ADDRESS | 21218 ST-ANDREWS BLVD STE 510 sreeracoress | 2.0 2 4% o1 HY YQ\DS B 4
omv-5-ZP | BOCA RATON, FL 33433 av-ste | Bpea Rotton . L 33 L(’Sé
TINE DV ] petete TITLE ! Clcrangs  E¥Addition
NAME YELLIN, BRAD ) NAME
STREET ADDRESS | 21218 ST ANDREWS BLVD STE 510 ~ . SIREETADDRESS | . ° - -
-CITY-ST-2P BOCA RATON, FL 33433 - ‘ -+ 7 orv-stze
me . . O Dette e oL Comne (=] Adeition -|
NAME : NAME et T
. N . N . LI LW

smemnnnesg o, ‘:\ i (T P T -~ "=l STREET ADDRESS |3y 2% ST' p‘y\é\;f@_w} B U—pl '#5’}0 3
CITY-ST-2P  «|~ o255+ Q " L e CITY-ST-2°. . 60 LA R a"k‘ﬂ'}\ PL.:' _ _% ?) ¥33
THE 7 petete TILE O change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 Delete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE _ [ pelete _TE _ [ PRIt —_ - 5 Chenge=—1{=T Aduition™
WAME = C ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 6§17, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgys, with all ather ke empowered.
smmwnMG/\l{Q/’\—'" | atl31( o5  As¥-24) 438

SIGNAYUFIE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR LHRECTOR Dare Daytime Phone ¥




