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2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # N04000011206 .. '

1. Enlity Name

PORTOFINO OAKS PROPERTY OWNERS ASSOCIATION, 20070CT 19 AH 8:0)

INC. ‘

SECRETARY OF STATE

Principal Piace of Business Mailing Address

21218 SAINT ANDREWS BOULEVARD 11981 SW. 144 COURT TALLAHASSEE, FLORIDA

SUITE 510 SUITE 201

BOCA RATON, FL 33433 MIAMI, FL 33186

ST T AR KURE AT AT
) Suite, Apl. #, elc. Suite, Apt. #, etc. 09242007 Chg-NP CR2EQ37 (12/06)
! Cily & Slate City & State 4. FEl Number Applied For
| 06-1738895 Not Applicable
' Zip Countey o Country 5. Cerliicate of Status Desired (] 98-13 Additional
P Fee Required !
| 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent h
! Nam ot
| SKRLD, INC. koD I ﬁ

201 ALHAMBRA CIRCLE #1102 Streel Addrass (P.0. Bod Number is Nat Acceptable)

CORAL GABLES, FL 33134 \

201 _Glhambea (et #1109
Cily ‘ Zip Code
Core] (Gloks FL | 250

8. The above named entily submits this stalement for the purpose ol changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligalions of registered agent.

SICNATURE

Slgnal.are, Ivped o prinled nare of registered agent and e ! applicable

(NDTE" Registered Agant signature required when renstating)y DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payabte to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P O pelete TLE Bresiden k [l cnenge ] Additon
HAME DE VILLEGAS, ALEX D NAME Aoy Dt che N ilegas
Sikee 1 aliess | 1184 NE 37 AVE STREETADDRESS | G ( pxe. AIqve€
oy 51 4P HOMESTEAD, FL 33033 oS g ol 3 L3 302 S
it A [ pekete TILE Nile Prgercién b 1 Change [ Adcilion
At WENDT. KENNY NAME Kenny We Nt
SIREL] ADDRESS | 1151 NE 37 AVE STREET ADDRESS | 4 ¢ ,_'3' WwE BIAVE
CIy-81-2IP HOMESTEAD, FL 33033 CITY-ST-219 iy meciegel. 3 | 33032
it S [ pelete TnEe e0 redarsf Ol Change (] Aodiion |
HARE GREEN, GREGORY NAME Gre qor~ G_ ree ™
SIR 1 AUDHESS | 3725 NE 138T SIREET ADDRESS, | 3 5 5 ¢ stk
iy i ap | HOMESTEAD, FL 33033 OY-S1-2 |0 o stog el , F1 3H02 3
i TR X velete me X e tde Ol Chenge [ Addition
e BLOOM, SEAN NAME Eeank Gonralz
STREEl ADDRESS | 3700 NE 11 ST STREET ADDRESS (37372, LD 1725 54
clv-g1 a0 | HOMESTEAD. FL 33033 C-SEIP | He PSt-ecicl, T 320373
L D [J Delete THLE ?ha'npa-, [J Additien
HAME GONZALEZ. FRANK NAME - e
L _— R T T T e Ty B T
STAEET ADDAESS | 3733 NE 13TH ST SIREET ADDRESS 10422407 --0101 7~ S #7000
Loy .se AP HOMESTEAD, FLL 33033 Ciry-§i- 2P
1L ] Detete TiTLE [ Change [ Aadition
HaME NAME
! SIELT AUDFESS STREET ADDRESS
L ocivseap CIY-s)-2IP

12. | hereby certly thai the inlormation suppiied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
incticaled on this report or supplemental report is Irue and accurale and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
ol the carporation or ihe receiver ar lrustee empowerad 10 execula Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or onan auachm% address, with all other like empowered.
/
SIGNATURE: D~ AR

SIGNATURE AND 1Y PECORRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Eé\ytmePhoned

/e/gf% (169295 7485 |




