2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

CDOCUMENT # N04000002577 Secretary of State
1. Entity Name 05-03-2007 90072 Q13 ****6] 25
PORTOFINO IV CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
ADVANCED PROPERTY MANAGEMENT ADVANCED PROPERTY MANAGEMENT
1035 COLLIER CENTER WAY SUITE 7 1035 COLLIER CENTER WAY SUITE 7 N
NAPLES, FL 34110 NAPLES, FL. 34110 - L
T T T A RO A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01082007 Chg-NP CR2ZECI7 (1 2/086)
City & State City & State 4. FEI Number Applied For
20-0850806 Naot Applicable
ze Country Zp Country 5. Certificate of Status Desired [ ?eae gesqu Additional
8. Name and Address ot Current Registersd Agent 7. Name and Address of New Fegistered Agent
Name
ADVANCED PROPERTY MANAGEMENT SERVICE, INC.
1035 COLLIER CENTER WAY Street Address (P.O. Box Number is Not Acceptable)
SWTE-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 Rorida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
Signatura, typed or printed name of repesterad ageat and lide it applcacis. (MOTE: Registered Agant signatura required when rerstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay 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
TITLE DP B Deteee THLE pb ] Change ﬂ Addition
NAME KIELKOWSKI, RON NAME Van r:red
STREET ADDRESS | 12030 LUCCA. ST SUITE 201 STREET ADDRESS "#' 101
or-s-z¢ | FORT MYERS, FL 33912 evsrze | 2900 ﬂg “"2? FI_ 33960
TLE VP X Detete TME 7 change Adilion
NAME GERAGRITY, PATRICK NAKE vm4-4§ g; J Lq r]D 2+ X
STREET ADDRESS | 12020 LUCCA ST SUITE 202 STREET ADDRESS |7 & € | /0]
wrv-stzp | FORT MYERS, FL 33912 cav-ST-2p F+. .M q-ch ; I—L 339
e (3 Detete I STD O Cange ) Adsition
e e Occhvizz e, Tohn AT
STREEY AODRESS smeet anoress | (2,03 0 LUCCL 5"' 0
oY-§1-7P ciTy-S1-2p 4 mcjcr.f FL ngbb
TME 7 Detate TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-ST-1P
THLE [ petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IF CITY-SI-21P
TME 1 petete WMLE Jctange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
Oy -ST-219 CITY-ST-2IP

12. l hereby certify that the information supplied wi
ndicated on raport or supplemental repgs & a

oi the corperation or the receiver or trustgerémppive:
changed. or on an attachment with an.«tidre: it

SIGNATURE:

5.0t qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
gra)e and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
B this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11/

. A

WWmewmmmmm Date i Daytime Phona #




