FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000008349 04-07-2008 90061 012 77761.25

1. Entity Name

PORTOFINO VIlIl CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ 0 B 1 B 85

1035 COLLIER CENTER WAY 1035 COLLIER CENTER WAY
SUITE 7 SUITE 7 -
NAPLES, FL 34110 NAPLES, FL 34110 ) :
S R READ A AM BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 ChQ-NP CR2EQS7 (12105)
City & State City & State 4, FE! Number Applied For
20-1623468 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O geae :?ql.:ﬂuonal
6. Name and Address of Currant Registered Agent 7. Name and Ad;r:ss of Naw Registarod Agent
Name
ADVANCED PROPERTY MANAGEMENT SERVICE, INC. :
1035 COLLIER CENTER WAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 7
NAPLES, FL 34110
City FL | 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 registerad agent.

e __ WA bornpson 4/4/ 0§

Signatura, typed of prinied name of regrstered agent and e i epphcable. (NOTE: Regisioreo AQent Signature requires when reinslaung)

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe | Ll 'Mal&e‘checl'( payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees " Florida Deparlmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s DVP [ Deete me % DO Charge [0 Additlon
NAME MARCIANG, NIR NAME . Poesch S 02
STREETADDRESS | 12007 LUCCA ST. #201 STREET ADDRESS / ‘20 g q Lu écla
cTY-st-2p | FT. MYERS, FL 33966 CITy-S1-2P mw,s, H. 7 59t
TITLE DS 1 oelete TITLE ¢ P a [ Change 1 Addition
NAME WILLIAMSON, KATHLEEN NAME

v M rian O’_ 20

STREET ADDRESS | 12049 LUCCA ST. #202 smeer aooess | | Luela S
orv-s1-z¢ | FT. MYERS, FL 33966 oITY-S7-2P -,‘- /gq,e '5, Fl. 2 34‘:((
TRE DT - ~ O petete TME ol " [ changs™ ~ [J'Addition
NAME TAYLOR, CATHERINE NAME 4
STREET ADDRESS | 12049 LUCCA ST #101 STREET ADDRESS C‘Mt sl"' #lal
erv-sT-2f | FT. MYERS, FL 33966 CATY-ST-2IP 7—% muas F'I_- 33 th
TITLE D 1 belete e p O thange [ Addition
NAME ENNS, ROBERT NAME éﬂ) WI//MJ /4]
STREET ADDRESS | 12031 LUCCA ST SUITE 102 STREET ADDRESS ‘ U Ga a &}—-ﬁ" 2O\
CITY-ST-21P FORT MYERS, FL 33912 CITY-57-21P
TITLE P O Delete TTLE O Crange (] Addition
NAME BOESCH, MJ NAME
STREET ADDRESS | 12049 LUCCA ST. #102 STREET ADDRESS
CITY-57-2IP FT. MYERS, FL 33966 CITY-ST-ZIP
e B3 Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppyemental report is true and accurate and that my signatura shall have the same legal eftect as if made under cath; that | am an officer gr diractor
of the corporation or the receivdy or igfstee ampowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment With #f add fwigh alt other like empowered. R

SIGNATURE: e 5/ 7

s;aﬁaw&nn TYPED on’ﬁhﬁlen NAME OF SIGNING OFFICER OR DIRECTOR W A Dayurne Frone ¥




