2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

‘DOCUMENT # N04000002568

1. Entity Name

PORTOFINO VIl CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Business Maiting Address
ADVANCED PROPERTY MANAGEMENT SERVICEINC  ADVANCED PROPERTY MANAGEMENT SERVICE,INC
1035 COLLIER CENTER WAY #7 1035 COLLIER CENTER WAY #7

NAPLES, FL 34110

NAPLES, FL 34110

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90083 027 ****61.25

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
20-0851113 Not Applicable
Zip Counuy Zip Country - ! $8.75 Additional
5. Certilicate of Stalus Desired ] Fee Required
6. Mame and A of Current Reg d Agent 7. Name and Address ot New Registered Agent
Name

ADVANCED PROPERTY MANAGEMENT SERVICE,

1035 COLLIER CENTER WAY #7
NAPLES, FL 34110

INC

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad egen and ttie i applicabis.

(MOTE: Aegistered Agaent signature required whan reinstating)

DATE

Filing Foe Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 _ Trust Fund Contribution. _ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete e Bt/ I Change [ Addition
NAME FAZIO, CARLC NANE 2210, Ca f’/ F 10}
STREET ADDRESS | 12157 LUCCA ST #1071 STREET NOKESS. | £ 77 LCﬁ. SJ’
or-sTZe | FORT MYERS, FL 39917 CY-S1-2P E,Z yers, FL 339l
THLE ST Lt Delele Tme Change [ ] Audition
NAME ZOYHOFSHI. RICARD RANE 2 ho{}k Z C’“Mtfé{ 2 >
STREET ADORESS | 12169 LUCCA ST. STREET ADDRESS !uﬁ ol
cory-s1-z¢ | FORT MYERS, FL 32912 ~— ~ CITY-§T-21P FZ— I’HLKICL L 33 5@0’
TILE ) L elele e F) 5 Ol Change  =B3tion
NAME ! NAME 77
M r}
STREET ADDRESS |/ STREET ADDRESS 2’0 70[ i Ci S . Hio2.
CITY-5T-2P ; stz | /21 F{_ RF3%¢r
i .z . om-st-2 ;" _m(-/ 4 J Vi
TITLE e [ pelete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TIME O pewete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
THLE 1 pelete TITLE [0 Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-SI-ZiP

12. | heraby certify that the information supplied with this filk

indicated on this report or supplemental report is frue and accurate an
of the corparation or the receiver or trustee empowered to exscute
changad, or on an attachrment with an address, with alt other like

powered.

toes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legat effact as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=30 ~0 Z

Daynrne Phone #

L4

SIGNATURE: W
Wwwmoﬁmmm
o



