2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N05000011195
THE FALLS OF PORTOFINO CONDOMINIUM NO 6
ASSOCIATION, INC.

04-13-2007 90159 024 ****51.25

Principal Place of Business
5555 ANGLERS AVENUE

SUITE # 168

FORT LAUDERDALE, FL 33312

Mailing Address

SUITE # 16B

5555 ANGLERS AVENUE

FORT LAUDERDALE_, FL 33312
Clo The QOonbnendat

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

1A% S

94y ¢t

Growp

T R

Suite, Apl. #, etc. Suite, Apt. #, ¢lc.

4201 03272007 Chg-NP CR2EQ37 (12/06)
City & State City & State - 4, FE| Number Applied For
M, FL 56-2554178 Not Applicatie
Zip Country Zip i Country ) . $8.75 Additional
%t? Lﬂ 5. Certificate of Status Desired ] Fee ReqUIren
6. Name and Addrass of Current Registered Agent | . __ 1. Name and Address of New Registered Agent ' .
' Mame

GREENFIELD, STEVEN B
7000 W. PALMETTO PARK RD SUITE 402
BOCA RATON, FL 33433

Suweel Address {P O Box Number s Nat Acceptadle)

City

Zip Code

FL

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. tam familiar with, and accept

the obligations of registered agert.

SIGNATURE
Slgnau,v'q, typed of prinlad name of regisiered agent and bite it applcable {NOTE: Regisiered Agenl signalure reguired when reinstating] DATE
Filinéﬁ:gg is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ] Delete TITLE (1 Change [ Agdition
NAME VILLAMAN, NANCY NAME
STREETADDRESS | 21218 ST. ANDREW AVENUE SWITE 510 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33433 CITY-ST-2IP
TE DVP [ Detete TMLE [ Change  [] Adaition
NAME VANCELLA, LORRAINE NAME
STREETADORESS | 21218 ST. ANDREW AVENUE SUITE 510 STREET ADDRESS
OTY-5T-2iP BOCA RATON, FL 33433 Iy -S1-21P
TILE DST O Detee TILE T Change T Agdinon
NAME SOCOLOW, LINDA NAME |
STREET ADCRESS | 21218 ST. ANDREW AVENUE SUITE 510 STREET ADORESS !
CTY-ST-2IP BOCA RATON, FL 33433 CITY-S1- 7P !
TILE 7 Delete - ' Coange " Addibion
NAME NAME '
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
ME (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-21P
TIME {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal efiecl as it made under path; that | am an ¢fficer ar girector
or trugtee empowerad 1o exacute this report as required by Chapler 817, Florida Statutes; anc that my name appears in Block 10 or Block 11

indicated on this report or supplgmental report is true an

h gn address, wih all other like empowered.
R

Date Daynine Phona #

|




