FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N05000009609 05-01-2006 90328 044 ****6] 25
1. Entity Name
PORTSMITH CONDOMINIUM ASSQCIATION,INC.
Principal Place of Business Mailing Address . .
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR - . -40072 131
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 A
e S G AR ER RO e
Suite, Apt. #, stc. Suits, Apt. #, elc. 01042006 Chg-NP CREE037 (11/05)
City & State City & State 4. FEI Number Applied For
' A0 ~36533 Co";ﬁ Not Applicable
Z Country e Country §. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Street Address (P.O. Box Number is Not Acceptable)
STE 300

BONITA SPRINGS, FL 34134

City FL | Zip Code

8. The abova namad entity submits this statement for the purpsese of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature, typed or priated name of regisiered agent and title i applicable. (NOTE: Registared Agen signature reguired when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X;I Delete e D [ Change ded‘\lion
NAME BEYER,RCJR NAME ;LLLP ERr To h PN
STREET ADDRESS | 2020 CLUBHOUSE DR SRETADDRESS | = 1 3 ¢ éLI-LLB HousE DA
cmv-s1-2p | SUN CITY CENTER, FL 33573 G-sT-2e | Sy iy lenTeR £ 233573
1IME VPD 0 oelete 1ITLE ’ O change [ Addition
NAME NELSON, GARY NAME
STREETADDRESS | 2020 CLUBHOWUSE DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
TITLE STD O pelete TILE O change [0 Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADORESS
CITY-ST-21P SUN CITY CENTER, FL, 33573 CITY-SI-2IP
TILE [ Delele TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME {7 Delete THLE O chenge [ Aedition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petele TITLE O Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby ceriy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atyent with an address, with all gther like ampowerad.

SIGNATURE: ,U,ZJUJ ' SYtvia K/Em-l ,é/élf/ﬂé G5 - LHa 15y

SWTURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytme Phone #

v




