2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # N05000005658

1. Entity Name

PORTOFINO TOWNHOMES ASSOCIATICN, INC.

Secretary of State

Principal Place of Business

597 COREY AVE.
ST. PETE BCH, FL

Maiting Address

597 COREY AVE.
ST. PETE BCH, FL
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DO NOT WRITE IN THIS SPACE -
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03112008 No Chg-NF

CR2E037 (4/06)

4. FE! Number Apphed For
59-3808965 Mot Applicable
5. Cerificate of Status Desved O $8.75 Additional

8. Name and Address of Current Registered Agent

DOUGLASS, ROBERT A W
597 COREY AVE.
ST. PETE BCH, FL

‘: DO NOT WRlTE

Fee Required

IN THIS SPACE

B. The above namedt entity submits (ws slatement for the purpase of changing its registered office or rsgislered agenl, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Syyrature, tyeed or proled nama ol eostered agent and Mg v apphicatle {NUTE. Regisiored Agent signatura reguired when reinstaling} DATE

Fillng Foe is $61.28 9. Eloction Campaign Firancing $5.00 May Ba

Due by May 1, 2008 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS .
TITLE PD
HAME DOUGLAS, ROBERT A . x Vo o
STREET ADDHESS | 597 COREY AVE. . 5 . )
Ciy-§1-7° ) ST, PETE BCH, FL . a e, ""U!WIDEI!“P]‘?F“?I:%

. .. . - - n, LY

e vD T T T s 330 =l
HANE WADSWORTH. JUDY K : STl A ,!Jf{’;’i"i‘af ’D am“ - ﬂl._ b? -t
STREET ADDAESS | 597 COREY AVE. T e SU L o . .
oY STIP. i ST.PETE BCH, FL it TR K '
TTE STD . ,3-,1, . . . ‘ . .
NAME WADSWORTH, LON C R B ' .
SIREET ADORESS | 597 COREY AVE. o
CITy-ST-21P ST. PETE BCH, FL e DO N OT WRITE )
TME R :
IN THIS SPACE
STREET ADDRESS : . .
CITY-5T-2P . o ;" . \ :
e AP ; e .
N e - . o ] T
SIREET ADDRESS H )
CITY.S1. 21 - i
e .
NAME R ] \
STREET ANDRESS - e :
CIv-51-2P

12. | heredy certify hal the inlarmation supplied with this filng does not qualily for the exemplions contained in Chapter 119, Florda Statutes. 1 further cerlity that the information
tura shall have the same legal effect as il made under oath; that | am an officer or director
reqhired by Chapter 617, Florida Statutes: and (hat my name appears in Block 10 or Block 11 if

indicaled on this report or suppiemental report is true and accurate and that my
of the corporalion or the
changed. of on an

SIGNATURE:

’—3/20/ of ’12’(»3@0 aS Y-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR‘IRECTDR

Nayhne Phone #




