1

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

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

DOCUMENT # N04000002577

1. Entity Name
PORTOFINO IV CONDOMINIUM ASSOQCIATION, INC.

04-07-2008 90062 027 ****61.25

Principal Place of Business

ADVANCED PROPERTY MANAGEMENT
1035 COLLIER CENTER WAY SUITE 7
NAPLES, FL 34110

Maifing Address

ADVANCED PROPERTY MANAGEMENT
1035 COLLIER CENTER WAY SUITE 7
NAPLES, FL 34110

gyuvas

BRIV RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0850806 Not Applicable
- = -
zip Courniry P Cauntry 5. Certificate of Status Desired | $8.75 Aaditiona)
Fee Required
§. Name and Address of Current Registered Agent N 7. Name and Address of Now Registered Agent
Narme

ADVANCED PROPERTY MANAGEMENT SERVICE, INC.

1035 COLLIER CENTER WAY
SUITE7

Sreet Address (P 0. Box Number is Not Accaptabie)

NAPLES, FL 34110

City

FL I Zip Code

8. The above named entity submits.this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

S ar

Thompsen

office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, tyhed Of printea name cf 1agisielea agant and uls if ppkcable.

{NOTE: Regisiated Aganl signalure requirad wher remsiating)

A fi1fo &

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

Make chec‘k‘p.a_'yahie to
'Florida Department of State

ADDITIGNS /CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS M.

TimE PD [ pelete TMLE [ change [ Addition
NAME VANTAGGI, FRED NAME

STREET ADDRESS | 7001 BERGAMO WAY #101 STREET ADDRESS

CITY-ST-2iP FT. MYERS, FL 33966 GITY-ST-2IP

e vP O pelete iE O change [ Addition
NAME VANTAGGI, LYNN RAME

STREET ADDRESS | 7001 BERGAMO WAY #101 STREET ADDRESS

CiTY-ST-2P FT MYERS, FL 33966 CITY-S7-2P

TITLE STD O oelete TILE [ change (] Addition
NAME OCCHUIZZO, JOHN NAME . .
STREET ADDRESS | 12030 LUCCA ST. #202 STREET ADDRESS T
CITY-ST-2IP FT MYERS, FL 33966 CITY-57-2IP

TMLE [ Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE [ pelete TMLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciny-S1-21p

TILE DO Delete e O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, I hareby cerlify that the infermation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as raguired by Chapter 6§17, Forida Statutes; and that my name appears in Block 10 or Block 11 if

CQiv
Nt

of the corporation or the
changed, or on an atiach

or tru

ith a s, with all other like empowered.

SIGNATURE: -~

D Tws/on

FRINTED NAME OF SIGNING OFFICER OR IWMRECTOR

31/

Daw Daytima Phone ¥




