' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT : -

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N04000002568

1. Entity Name

PORTOFINO VII CONDOMINIUM ASSOCIATION, INC.

04-07-2008 90038 002 ****61.25

Principal Place of Business

Mailing Address

ADVANCED PROPERTY MANAGEMENT SERVICEINC  ADVANCED PROPERTY MANAGEMENT SERVICE,INC Q ““ B 0 5 49

1035 COLLIER CENTER WAY #7
NAPLES, FL 34110

1035 COLLIER CENTER WAY #7
NAPLES, FL 34110

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

IARMEEMIRIM AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01112008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-0851113 Not Applicable
Zip Country Zip Country 6. Certificate of Status Destred | $8.75 Additional
Fee Reguired
6. Namw and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Name

ADVANCED PROPERTY MANAGEMENT SERVICE,INC

1035 COLLIER CENTER WAY #7
NAPLES, FL 34110

Street Address {P.0. Box Number is Not Acceptable)}

City

FL ] Zip Code

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

the obligations of registerad agent.

Wizn Thompser

/elfot

SIGNATURE

Signature, typed or pnnted name of ragisiersc agent and trile 1 apphcable. (NOTE: Ragisiared Aganl mgnature required when renstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tme bP O Dalete TILE D v , [ Change 7 Addition
NAME FAZIO, CARLO NAME cavlo FazaAa 05{_ ¥ (D)
STREST ADDRESS | 12157 LUGCA ST. #101 smeeraconess {205+ LU LCAC
GiTY -ST-ZIP FT MYERS, FL 33966 CITY-ST-2P F7+ mu'frlp. r:(_ =2 ’%q Lo La
me ST O elete me =/ T . O change [ Addition
NAE ZOYHOFSHI, RICARD HAME R\ o Zoyho %K\
STREET ADORESS | $2169 LUCCA ST 201 smes ADRess |y 9 1 p< rpo S E' 204\
omv-s-2¢ | FT MYERS, FL 33966 ov-size |EL (NWEE. w(. 3RO lp
me . _|D_ O Delete e ) - ! O Change [ Addition
RAVE AGNES, LOPANO NAVE Aanes lOpano - - -
sTReET a00Ress | 12157 LUCIA ST 102 STREET ADORESS l?ﬁ 5% Ll caSHFI0Z
orv-st-zf | FT MYERS, FL 33966 stz L qu 6', YL-33% 1y
e [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2P CIv-51-2P
TTLE O detete TMLE O Change T Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP o
TITLE O Delste TTLE [ change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effact as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

or on an attachment with an address, with all other like ampow

hanAJARE AND MFRMAME OF SIGNING OFFICER OR DIRECTOR

34108

Date Daytme Pione ¥




