FILED

. Apr 07,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ? a
ANNUAL REPORT ecretary of State
. 04-07-2008 90061 016 ****5].25
DOCUMENT # N04000002581
1. Entity Name
PORTOFINO V CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Q ““ b 1 bb :
ADVANCED PROPERTY SERVICE, INC ADVANCED PROPERTY SERVICE, INC :
1035 COLLIER CENTER WAY #7 1035 COLLIER CENTER WAY #7 A
NAPLES, FL 34110 NAPLES, FL 34110 )
P T R RN IAAER RN
Suite, Apt. #, etc, Suite. Apt. #, etc. 01112008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applted For
20-0850961 Not Applicable
Zip ) Country ) Zp Country 8. Certificate of Status Desirad O Eese gfqtﬁf::'mal
€. Neme and Address ot Current Registered Agent 7. Name and Addrosa of N;w Re;i;t;red Agent ]

Name

ADVANCED PROPERTY MANAGEMENT.SERVICE,INC

1035 COLLIER CENTER WAY #7 Street Address (P.Q. Box Number is Nat Acceptable)
NAPLES, FL 34110

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

Misan Thamgsor) %/?{( E/of

Signature, lyped of pnnted nama of regiztarac aganl ang tile d apphcanie {NOTE: Registared Agent signature required when recslating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo . ", iMake check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees e “Flurida Departmant of.State
10. QFFICERS AND DIRECTQRS 11. ADDITIONSICHANGES TO OFFICEF!S AND DIRECTORS IN 10
TRLE P _[E’Delete e c}) y 5 [ Change [ aagition
NAME SIMS, CHARLES NAME arlté /ms. '
STREET ADDRESS | 12089 LUCCA ST, #201 sweerooness | 208G Lucla S+ #2201
CITY-5T-ZIP FORT MYERS, FL 33966 CITY-ST-2IP L M u(:,s. FL. 53Q¢r 7 i
TmLE DV 1 Defete TILE ‘Ba}/ba- [ Change D’Additiun
AN SIMS, BARBARA NAME e Sims
STAEET ADDRESS | 12089 LUCCA ST, #201 smeeromess | /2 069 LUACA SF Y
cy-st-z¢ | FORT MYERS, FL 33966 - CITY-§T-2P f M//Z’S , Ft. B3Gste P
TITLE ST M[)glgle - TILE - - - [ Change w Addition
NAME SEARS, JANE HAME Taf){ Sea,fs o
STREET ADDRESS | 12089 LUCCA ST. #102 smeeTo0Ress (7.2 204 L L0 0A SFF 102
CITY-51-21P FORT MYERS, FL 33966 CITY-ST-ZIP _F/. MM ;2 33 Gfr b
e , O Delete TILE D charge  G)/Addition
NAME NAME Fm DamsN
STREET ADDRESS STREETADDRESS | 19 0Ly LLLCCA S #1022
CITY-ST-2P CITY-5T-21P ; v /h 1/!/6 £l 3 Sq&, lr y;
ME 1 Delete TiME Ol chenge WAt
MAME NAME TML /—L(HK'P 3*/0 /
STREET ADDRESS sTReeTAODRESS | /200§ Ludea
CATY-ST-2P ) bmy-57-2P ~E. I’Hglfﬁ F1. 3394 &
TILE . O Delste TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP

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 lepal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver oL jrustee empowered 10 g, te this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayurna Phone #




