2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N04000002573

1 1. Entity Name

PORTOFINO MASTER ASSOCIATION, INC.

Secretary of State

05-02-2007 90083 034 ****61 .25

Principal Placa of Business
1035 COLLIER CENTER WAY
SUITE 7

NAPLES, FL 34110

Mailing Address

SUITE 7
NAPLES, FL 34110

1035 COLLIER CENTER WAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G A A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01082007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0851158 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired [l gi‘zgqlﬂf:dm"al
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN L
ADVANCED PROPERTY MANAGEMENT Streat Address (P.O. Box Number is Not Acceplable)
1035 COLLIER CENTER WAY SUITE 7
NAPLES, FL 34110
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwe, tuped n@ prined name of regisierad agent and title if applicanie. (NOTE: Registerad Agent signature required when reinstanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing ss-oo May Be Make check payabie to
. _ Due by May 1, 2007 Trust Fund Conibution. Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS P 1. _ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ur: D (I Belete e = Ol Change  [5F#adiion
NANE SAN JOSE, TiRSO Nave -
STREET ADDRESS | SO0 CORF‘O_R_ATE DRIVE SUITE 102 STREET ADDRESS
CIFY-ST-ZIP FORT LAUDERDALE. FL 33334 ‘_/ CITY-57-2P \ .
THE D G Detete Tme F [ Crange  [Fccition
NAME CASTILLO, KYLE NAME

' i #,
STREET ADDFESS | 600 CORPORATE DRIVE, STE 102 STREET ADDRESS ,ﬂg pig ﬂ/ vy F/0
crv-5T-27 | FORT LAUDERDALE, FL 33334 P CrY-ST-2P /f/ il /3] =/ [ 333G P
Tme D R A Dekte TME T/‘D . DOlChange [Adeition
NAME VALDIVIA, ALBERT NAME /,) e ( 7z oL [_)/J
STRET ADORESS | 600 CORPORATE DRIVE SUITE 102 STREET ADDRESS & L LeC ""’J"—C’ /
on-si-z¢ | FORT LAUDERDALE, FL 33334 CATY-5T-2P ﬂ s, o / 3 SAEL 17
TMLE 1 Delete TME /j[ [ Change ﬂ*ﬁdltu}n
NAME NAME ud/ﬂ ”’]ﬂﬂw/p g i
STREET ADDRESS STREET ADORESS 4/ LA e ‘1/77"-'( 7 5
oITY-ST-7P CITY-S1-2P /L./- /ﬁ/"}”p/f)‘ F/ _7)5( Tl
Tme [ Detete THE ? f [J Change  [S#udiion.
NAME NAME '/[(/’/./f //MJ Jf #_)‘2(;]
STREET ADDRESS steE? A00RESS | /S 07 €F Y d ek
CITY-5T-2F ovestz | e /I/AI//,/ Fo. P3G &
TME [ Delete TITLE [ Change [ Addition
NAVE HAME
STREET ADDRESS STREEY ADDRESS
cY-ST-ZP CITY-S1-2P

12. | hereby certify that the information supplied with this fitin g does not quality for the exampiions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplamental report is trua an

of the corporation or the roejvar or trustee empowered to executa this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacignent an addregs, wi thp&aempowe«ed
/ M Y24
SIGNATURE: '/ (1) 51 tead O
NAME os OFRCER OR IAECTOR Thaytirmes Pragmes #

Ul 1h £ Whngn ¥, fles.



