2008 NOT-FOR-PROFIT CORPGRATION :

ANNUAL REPORT

-

FILED
Mar 18, 2008 8:00

02-01-2008 90028 021 ****g1.25

DOCUMENT #N05000011195
THE FALLS OF PORTGFINO CONDOMINIUM NO &
ASSOCIATION, INC.

Principal Place of Business
5555 ANGLERS AVENUE

SUITE # 16B

FORT LAUDERDALE, FL 33312

Mailing Address

STE #201
MIAMI, FL @186.

0lo dhe

C/0 THE CONTINANTAL GROUP

2. Principal Place of Business - No P.O. Box # 3. Mailing Adarass

ﬂhneni'ulﬁmp
Haqy sw 1ddof

[T

R R R L

Suite, Apt. ¥, etc. Suite, Apt. #, ete.

am

Secretary of State

# 201 01032008 chg-nP CR2E037 (12/06)
City & Siate City & Stgie . — 4. FEI Number Appliad For
Mo L 56-2554178 Not Applicable
Zip Country Country " . $8.75 additional
ﬁ [ ? u 5. Certilicata of Status Desired Im| Fee Required na
~ -8.-Wame and Addrass of Current Registeryd Agent - ~ 77 7. Hamo and Address of New Registered Agent
Name
GREENFIELD, STEVEN B
7000 W. PALMETTO PARK RD SUITE 402 Sueet Address (P.Q, Box Number is Not Accepiable)
BOCA RATON, FL 33433
City F L l 2Zip Code

8, The above named entny subemilg this statement for the purpese of changing its registered olfice or registered agent. or both, in ine Stale of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE _

Shprsias @, (YT OF Divili ruaTe O HSQEHEeq) Bt el bie ¥ EDORGMle

(ROTE: Pegeionsd Apant 4 Aitus w tecan o0 when (ansiaong)

DATE

Filing Foe i3 $61.25 -
Due by May 1, 2008

VD. Election Campaign Financing
Trust Fung Contribution,

Make chock payable to
Florida Department of State

$5.00 may 8o
Added (o Fees

10 OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I,H'

Sibend)

citiory)

indicated on

e PD O ook me A \inGmman , Alancy Dm'm
MAME VILLAMAN, NANCY HAME 5-1 S& d !/_ .S' L'I’

STREET ADRESS | 21218 ST. ANDREW AVENUE SUITE 510 —— 1CHILGA

ur-$T20 | BOCA RATON, FL 33433 arv-st.ze #0//\/(_0 006'/ F( 33 05{2_ g \d
e DVvP £ Deleie | wme  V

NAME VANCELLA, LORRAINE % ’ NAME Ka ‘;-Z /'?f AL {_ S /‘C

SIHEET ADORESS | 21218 SY. ANDREW AVENUE SUITE 510 STREET ADDRESS L/(pg / .f hevidlén L CC
CI-51-% | BOCA RATON, FL 33433 avseaw | pba /it 1000, F L 530,’2 7/

e osT Defete me S A~ e <0 O e~ g]'mmn
NAME SOCOLOW, LINDA ‘W NARE Lzo_r/ _fll CI/ICO:;f/I %ﬂnﬁ” (/yo
STREET A00RESS | 21218 ST. ANDREW AVENUE SWITE 510 STAEET ADORESS,
- EAS BOCA RATON, FL 33433 T onvesrzp - /(/0 //Vwana/ F'L __;,_) D&/

TME DO oelee e O Uﬁm D AdGlion
WAMVE RAME

STREET ADDRESS SIREET ADDRESS

GTY.ST.7P CIY. ST-27

TmE O oete TITLE O Change [T Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ty ST 20

TLE D Delee TIE [T Crange [ Addition
NANE NAME

STREET ADORESS STREET ADORESS

CITY-ST- 1P CITY-5T-21P

12 | haraby cal that the information supplied with this liling doas not qualily for the exermptiens comtained in Chapter 119, Florida Statutas. | furthar centify that the Inlormation

this repon or suppiemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or dlirecior

of the corpoation of Iha receiver of tiustee empowered 1o axecute this lepon as leqwed by Chapler 617, Fkwida Statutes: and that ny name appears in Block 10 or Block 114 if

chanped, o on an attachment with an address, with all other like empowered

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF MIGHING OFFICER OR DIRECTOR

Caw

D-,GIML__




