FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000009609 03-23-2007 90032 044 ****61 25
1. Entity Name
PORTSMITH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
e A T S IR AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3653364 Not Applicable
Zip Country Zip Couniey 5. Certificate of Status Desired 0 58'75 Additional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Strest Address (P.O. Box Number is Not Acceptable)
STE 300
BONITA SPRINGS, FL 34134
City 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. t am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name gf regisiered agent and fitle if applicanle {NOTE: Ragisierad agent signature required when rénstabng) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable 1o
Due by May 1, 2007 Trust Fund Gontribution. [ Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD (1 delete TITLE VPD [ Change mAdamon
NAME LUPER, JOHN HAME VL s :R ocRELT L.
STREET ADDRESS | 2020 CLUBHOUSE DR sreetaooress |/ F 47 S fiec W AY
cey-sT-2p | SUN CITY CENTER, FL 33573 crv-stze | §was Qo LV enter Fo. 335713
e VPD DX perete e " O Change (1 Addition
NAME NELSON, GARY NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-87. 2P SUN CITY CENTER, FL 33573 CITY-5T- 219
TME STD (3 netete TILE O Change [ Adattion
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-8T-21P SUN CITY CENTER, FL 33573 CITY-51-71P
LE O Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITE [ pelere TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-21P
THLE 3 Delete TITLE [dcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-57-2IP

12. ! hereby 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 repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an%. with all gther like empowered.
SIGNATURE:

SYLviaA KE (TH 3”"/07 K13-L42- 195y

4 su:y(’runs AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oate Daytime Prone ¥




