2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

May 02, 2007 8:00 am

DOCUMENT # N04000002567 Secretary of State
1. Entity 05-02-2007 90084 025 ****5] 25
PORTOFlNO VI CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1035 COLLIER CENTER WAY 1035 COLLIER CENTER WAY qu 1V U g
SUITE 7 SUITE 7
‘»ﬁPLES FL 34110 p NAPLES, FL 34110
e ol " ||||i|||||||||||||||ﬂ||||||||ﬂ|||[|||5|||||||ﬂ|||||||||ﬂ||||||||||||||l
llll{g Address
7 0 lfn, 1035 (ollce (oltec
Suite, % 7 %ﬁ‘c ~ 01 082007 Chg-NP CREE037 (12/06)
Cpy & State ya City & State 4, FE{ Number Applied For
2L ~ /9)0 leg 4 20-0851027 Not Applicabi
3’ 4 / / D Country 3 L’L /O Country 5. Certilicate ol Status Desired | Eese ;Eqmmom'

6. Nams and Address of Current Registored Agent

7. Name and Address ot New Registered Agent

HASTINGS, CHERYL L ESQ

ADVANCED PROPERTY MGMT SVC,INC.
1035 COLLIER CENTER WAY SUITE 7
NAPLES, FL 34110

“Crsan (T MemPsend

Sl‘r?sb‘\gs%ﬁo.w? is&l;?t ACt ble)

/Uﬁz.;
SeiG. 7

City

FL | &% 1D

Ao le<

the abligations of,

SIGNATURE

8. The abova named entity submits this statement lor the purpose of changing its registered office or regislerﬁ agent, or both, in the State of Rorida. | am familiar with, and accept

e o Yl v Sines( Ttssen

Wy

Slgnmre Iyped o printed namacd tegistered aomt titker 1l applicaiie.

{NOTE: Regiswred Agen! signatwe required when reingtating)

DATE

Due by May 1, 2007

Filing Fee is $61.25 9.

Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

_Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P o e Prés \GLL/) Y [JChange  \eArmdkiition
NANE KIELKOWSKI, RON NAME -aryr _

STREEY ADDRESS | 12020 LUCCA ST SUITE 201 STREET ADDFESS ;l;’e“_ﬂ) LJCC&{ b 10D

CITY-5F-2IP FORT MYERS, FL 33812 CIfy-ST-2P 1:4 mue % ;] 3 36] l ’L I_J
e 1 Delet TiMLE [ Cenge  [AKadiion
RAME ’ NAME g l?éa n HL( —

STREET ADDRESS STREET ADDAESS ?QQ/ SAN LofdnNzo CL Flol

CIrY-ST-2P CITY-ST-2P f_,# M/M/? /‘7 gg g/ 2 -
e [ Delete TMLE Tread O change [ Kadilion
NAKE NAME Robeﬂ-’ BI’DOK $201

STREET ADDRESS STREET ADDRESS | j7 g O Ity Ca 6"’

cie-s7-2¢ cv-s1-2 4 Myr 3, l" (. 33912 ]
ME [] petete TNLE C . Dlcrenge  [fadition
NAME NAME Folr sJ" Manzér £0

SIREET ADDRESS S TREET ADDRESS :’-J SO Son lory Cf’ 03

CITY-51-2IP CITY-ST-ZIP MZKF)' ; [‘fé .}(_7!‘7__ B
TME 1 Dalete TIME 3 M [] Change ition
WAME NAME

STREES ADDRESS STREET ADDRESS Jd’? Z"r ‘%0 ﬁf 7‘#/0/

CITY-51-ZP CITY-51-2IP F{' M#IS/ - /3 A
TME [ Deiete TNLE Olchange [ Kadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-ZP oy -51-7

12. | heraby cem

changed, or on an attdch

SIGNATURE:

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t |5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thy erver or trustee empowered to execute this report as requirec by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
wnh allother like empowered.

RoBERT M. B Roc ks

‘2]9_1[07 Gil-die- G4 ¢

muwnemmenmmumwmmmmmm

Dayrme Phone #




