2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO3000006927
PORTAL CROSSING WEST CONDOMINIUM
ASSOCIATION, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mating Aadress
10540 PORTAL CROSSING 10540 PORTAL CROSSING
M m

LAKEWOOD RANCH, FL 34211

LAKEWOOD RANCH, FL 34211

JGH A WER

CR2E037 (4/06)

03202008 No Chg-NP

4, FEI Number Applied For
65-1229922 Not Applicable
$8.75 Additonat

[

5. Certificate of Status Desired

Fee Requirad

6. Nama and Address of Current Registered Agent

HAMLIN, CURTIS D ESQUIRE
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

' DO NOT WRITE. o
CINTHIS SPACE ...~

l,: ..

8. The above named entity submits this statement for the purpose of changing ts registered office or
the abligations of registered agent

registered agent, or both, in the State of Florida. | am famihar with, and accept

SIGNATURE
Sigrature. typed of printed name ol ragisiarad agant and Lile if sppheatle (NOTE Registerad Agant signatuld raguired when reinstaling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS - o e
TITLE DP R RO X s
NAME MAZZUCCA, ANTHONY ;
STREET ADDRESS | 6660 PEBBLE BEACH WAY B K
Ciry-5T-2IP LAKEWOOD RANCH, FL. 34202 | i u' |i i |i‘!EéEE 3_2 : L
Tt DVsS 05/30, 08-30015-003 81,35, ;
NAME BISHOP, CYNTHIA o o :
STREET ADDRESS | 6660 PEBBLE BEACH WAY )
City-§1-2P LAKEWOOD RANCH, FL 34202
TIE T . MRS
NAME KASQFF, DAVID . ; o, b ‘!
STREET ADDRESS | 6660 PEBBLE BEACH WAY
CITY-5T-7IP LAKEWOOD RANCH, FL 34202 Do N OT WRITE
) . N
TITLE . . '
NAME e IN ,THIS:SPACE i
D T B e R A N
STREET ADDRESS : e i .
CITY-ST-ZiP Yy .
TITLE : 1 ) ca
NAME , . N ol
STREET ADDRESS . e
CITY-81-71P B
TILE .
NAME :" ” BB
STREET ADDRESS ; .
CITY-ST-21P

12. | hereby cerify that tha information supplied with this hiin

changed. or on an attachmant wit

SIGNATURE:

dress, with all other ike empowered.

does not qualifty for the exemptions contained in Chapter 119, Flonda Siatutes | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made uncer oath: that 1 am an officer or director
of the corporaton or the recever or Tuglee empowered to exacute 1his report as required by Chapter 617, Flonda Statulas: and that my name appears in Block 10 or Block 11 if

v/ /ola/o 3 Qv 7Y A% o

3IGNATURE AND TVPED?PRINT‘ED N"AE)F SIGHING OFFICER OR DIRECTOR

Darte Daytime Phone ¥




