FILED
'2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000002573 s, 04-07-2008 90039 049 ***761.25

1. Entity Name
PORTOFINO MASTER ASSOCIATION, INC.

Principal Place of Businaess Maziling Address 4006“5 ‘b

1035 COLLIER CENTER WAY 1035 COLLIER CENTER WAY
SUITE 7 SUITE 7 N
NAPLES, FL 34110 NAPLES, FL 34110 .
[ W WO 0 M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0851158 ot Applicabie
Zip Country ap Country 5. Certificate of Status Desired O Ei.zfqtﬁ:ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
THOMPSON, SUSAN L
ADVANCED PROPERTY MANAGEMENT Street Address {(P.O. Box Numbaer is Not Acceplable)
1035 COLLIER CENTER WAY SUITE 7
NAPLES, FL 34110

City FL I Zip Code

8. The above named enjjty sgbmits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. + arn familiar with, and accept

the obligations of rag %
2/28108
SIGNATU 4 7

Sige re, lyp.! o nnma'd n%r'ne m@;m agent and uls 1t apphcable, (NOTE: Registarad Agenl signature raguired when reinstabng)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be 7 ‘Make:check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees ' Florida Department: of. State
10. OFFICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
uts VPD EyDelele TILE PD e [ Change IIHﬂd,tlion
NAE WRIGHT, JUDITH NAME (\ﬁa Sta "y
STREET ADDRESS | 1201 BERGAMO WAY 101 STREET ADDRESS m O wa.kd w 2_

omv-57-2p | FT MYERS, FL 33966 , st | g ?‘)uc 13, FL 229, (o

TMLE TD Delet TIRE 3y /H ) O Change Eﬂ;diliun
NAME ZOYHOFSKI, RICHARD oaer NAME al’ \f 5 SV A 7261

STREET ADDRESS | 12169 LUCCA ST 201 STREET ADDRESS O 6‘{—

orv-stzp | FT MYERS, FL 33966 P omY-51.2 i q&@ - 3390 & s
me 5D Q/Df’-m TILE "rD 2 \mard Zoq h 0 ‘FS |(_‘ J Change D’Kddthan
NAME MCCABE, PAMELA NAME ﬁ'zo \ -

STREET ADDRESS | 7070 SAN LORENZO CT 102 sweeraomvess | | 2100 AULUCCO St

om-stzF | FT MYERS, FL 33966 / s | o) Muaé f f:(, 32qlls /

TILE D elete TITLE [ Change D’fdditinn
m NAME SD d-ud \

NAME SIMS, CHARLES

STREET ADDRESS | 12089 LUCCA ST 207 STREET ADDRESS a m 0 wﬂ (0 l
omv-sT2P | FT MYERS, FL 33966 CIFY-5T-2° 1:',(— m = 2310 (p

TLE O Delets me ) M I\J O Change i
HAME NAME F-l,- | » (]

STREET ADDRESS STREET ADDRESS d #10

ITY-ST-2P CATY-5T-ZP }P‘ %) F{-’( ‘%Bq [ U

TITLE 7 Delete TITLE At (] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 exacute this repon as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SiGNATURE: Wﬁ;mu OFFICER OR DIRECTOR U’Z:::q/m g Dayuma Fnone ¥




