2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # N05000005658 Secretary of State
1. Enlity Name 03-09-2006 90153 011 ****51.25
PORTOFINO TOWNHOMES ASSOCIATION, INC.,
Principal Place of Business Mailing Address v
597 COREY AVE. 597 COREY AVE. VT e
ST. PETE BCH, fL ST. PETE BCH, FL SR -
s T s A A
Suite, Apt #, 8lC Suite, Apt. #, elc 02272006 Chg-NP CR2E037 {11/05)
Cuy & State City & State 4. FE! Number Applied For
59-3808965 Not Applicable
Zip Country P Country 5. Centificate of Status Desired a ?g'gesq:\i?::;ﬁona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLASS, ROBERT A
597 COREY AVE. Street Address {P.0. Box Number is Not Acceplable)
ST. PETE BCH. FL
Ci_t_y 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 registered agent

SIGNATURE
Signature typett & preted naero of rogestered agenl ard title f apphkcable. {NOTE. Rogistorea Agent sigratura required when ranstating} DATE
Filing Fee is $61.25 9. Election Campj‘aigr'; ;!nancing $5.00 May Be Make check payable to -
Due by May 1, 2006 . - - Trust Fund.Contribution. - ---[] Addedto Fees . - - Florida-Departmentof State- - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O pelete TITLE [J Change ] Addition
NAME DOUGLAS, ROBERT A . NAME
SIREET ADDRESS | 537 COREY AVE. STREET ADDRESS
CHY-ST-2iP ST. PETE BCH, FL CITY-ST-21P
TITLE VD [ Delete TITLE O Change  [J Addition
NAME WADSWORTH, JUDY K NAME
STAEET ADBAESS | 597 COREY AVE. STREET ADDRESS
CITY-S1-.7iP ST. PETE BCH, FL CITY-S1-2P
TILE STD [ Delete TITLE O Change [0 Adctition
NAME WADSWORTH, LON C NAME
STREET ADDRESS | 597 COREY AVE. STREET ADDRESS
CITY-ST-2IP ST. PETE BCH. FL CITY-ST-2IP
THTLE [ pelete TilLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIRLE {7 pelete TITLE O Change [ Addition
NAME NAME ) L
STREET ADDRESS ‘ STREET ADDRESS 3. -
CITY-ST-2iP ’ - CoT CIFY-ST-ZP ) R .
TILE - ' O ek, - " fime - | L AT " - [:Change. -5 [0 Addites
NAME B , ST eem . .
STREET ADDRESS STREET ADDRESS
Ciry-St-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate g hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o th ver or trustee empowered 1o execu is r@port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
i

L with an address, with 1

Robert A. Douglass 3/1/06 727-367-5614

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNMG\)FFICEH OR DIRECTOR Oale Daytmo Phore ¥

SIGNATURE:




