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2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000001514

1. Entity Name

17 A - ‘o .
EL PORTAL HOMEQWNERS ASSOCIATION, INC. 67 el EJ P. 5! 1

Principal Place of Business Mailing Address
112 NE 88 ST £.0. BOX 771390
LAW OFFICES OF ANDREW DICKMAN P.A. NAPLES, FL 34108

EL PORTAL, FL 33138

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address ‘ ’"ml‘ IH Ilm HW "m "m “‘” mH "m H“‘ Hm m wml‘ ‘ll‘

Suite, Apt. #, elc. Suite, Apt. #, elc. 08082007 Chg-NP CR2E037 (12/06)
Cily & State City & Siate 4. FE| Number Applied For
55-0894333 Not Applicable
Zip Counlry ap Country 5. Certilicate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW DICKMAN, P A,
112 NE 88 ST Street Address (P.O. Box Number is Not Acceptable)
EL PORTAL, FL 33138
Ciry FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regustered agenl and hitle f applcable: (NOTE: Registered Agent sigrature required when remstatng} DATE

. 9. Election Campaign Financing $5.00 May B _ Make check payable to

Amended AR is $61.25 Trust Fund Contribution. d Added to Fe):as - Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE D [J Change WAddilion
NAME MORE, ANA NAME Ray Infante
STREET ADDRESS | 172 NW 90 ST simeeraporess | 177 NE 88 St
crv-s1-20 | EL PORTAL, FL 33150 CITY-S1-2P El Portal, FL 33138
TITLE vP (7 Deiste THLE D D) change 5T Adcition
NAME LOVELLO, PETER NAME Tony Moreno
STREET ADDRESS | 488 NE 90 ST STREET ADDRESS 249 NW 86 St
CITY-ST-2IP EL PORTAL, FL 33138 CITY-ST-2IP Ef Portal, FL 3312
TITLE SEC. I velete TMLE D O change DA Addition
NAME MATHIS, HARQLD NAME Ray Trujille
STREET ADDRESS | 420 NE 90 ST STREET ADDRESS 263 NE 86 S>3y R Ll ol e e
civ-si-ae | EL PORTAL, FL 33138 CITY-51-ap El Portal, F}e'i”!ﬂ }é ViR T ewid

. R D et A E TN ) 18] mell 0%

TIILE T O Delete LE D D ohange 3 Addition
NAME LENQ, KEVIN NAME Julie TrUji”O
STREET ADDRESS | 150 NE 88 ST STREET ADDRESS 263 NE 86 St
CTY-SI-2IP EL PORTAL, FL 33138 CITY-SI-21P El Portal, FL 33138
TITLE O pelete TITLE D [ change & Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;?gg ‘I:JVEa rznzzl-; nue
CITY-SI-2p CIFY-S1-21P El Portal, FL 33138
THLE O Oclete T O Coange & Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS PJ Mills
CITY-ST-Z1 CITY-S1-2P 166 NE 90 St

EHRoRa-FE33138
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the ?‘wer Dr7 empowered to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
N a

changed, or on an attachm. 1}7 drass, with all other like empowared.
SIGNATURE: -

-~
SIGNATl‘!E ANDWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong ¥




2007 NOT-F(SR-I;ROFIT CORPORATION %
AMENDED ANNUAL REPORT

DOCUMENT # N05000001514

1. Entity Name
EL PORTAL HOMEOWNERS ASSCOCIATION, INC.

Principal Place of Business Mailing Address

112 NE 88 ST
LAW OFFICES OF ANDREW DICKMAN P.A.
EL PORTAL, FL 33138

P.0. BOX 771390
NAPLES, FL 34108

2. Principal Place of Business - Na P.C. Box #

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

LR R

08082007 chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
55-0894333 Not Appiicable
Zp Couniry ap Country 5. Cortilicate of Stalus Desved ~ []  98+79 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ANDREW DICKMAN, P.A.
112 NE 88 ST
EL PORTAL, FL 33138

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slgmature. typed or panted pame of registered agent and fitle d apphcacke {NOTE: Ragsiered Agenl sagnature requaed when remstaing) DATE
A 9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Conlribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE O Delete TITLE S [ Change w Addilion
NAME : \ NAME Patty Brower
STREE} ADDRESS sireeT adoress | ©1 NE 88 St
CITY-S1- 2P 150 CITY-S7-2P El Portal, FL 33138
e [ Delete e s [ Change ﬂAudnion
NAME NAME Hugh Gladwin
STREET ADDRESS | STREET ADDRESS 400 NE 85 St.
GITY-57-2P 5 CITY-51-21P E! Portal, FL 33138
TMLE > G Delete THLE D ﬂ Change [ Addition
NAME | NAME Mathis, Harold
STREET ADDRESS : : sireeTaDRESS | 420 NE 90 St
CITY-$7-2IP CITY-S1-2P El Portal, FL 33138
TILE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-81-21P GITY-53-21P
ME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P
R O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hareby 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 Irue and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
i stegempowered (0 éxecule this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
asg, with all other like empowerad.

of the corporation or the recewver or,
changed, or on an attachmept wikt anja

SIGNATURE: 7 -

SrGNATUpgAﬁD TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date

Daytime Phone &




