FILED
Apr 05, 2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000011199 04-05-2007 90140 038 ****61 25

1. Entity Name

THE FALLS CF PORTOFING MASTER HOA, INC.

Principal Place of Business Mailing Address [} LUA L
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE -
SUITE # 16B SUITE # 16B

FORT LAUDERDALE, FL 33312

FORT {AUDERDALE, FL 33312

o The Conhnepda L Groiap

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A% o~ Ny of
Suite, Apl. #, etc. Suite, Apt. #..E}IC.:¢ ZO] 03272007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
Miasm , 1 02-0764517 Not Applicable
* o é%’l N W) county 5. Cartificate of Status Desired O Eeee' ;esql';:’:gu""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, STEVEN B
7000 W. PALMETTO PARK RD., SUITE 402 Street Address (P.O. Box Number is Nct Acceptable)
BOCA RATON, FL 33433
City F L Zip Code

8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of regisiered agenl and title il applicabie.

(NOTE: Registered Apan! signature required whan renstakng)

OATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added lo Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD ] pelete TILE [ Change [ Addition
NAME VILLAMAN, NANCY NAME

STREET ADDRESS | 21218 ST. ANDREWS AVE., SUITE 510 STREET ADDRESS

CITY-51-2IP BOCA RATON, FL 33433 CITY-ST-21P

TITLE vD [ Delete TITLE [l Change [ Addition
NAME VANELLA, LORRAINE NAME

STREET ADDRESS | 21218 ST. ANDREWS AVE. SUITE 510 STREET AGDRESS

CITY-S1-21P BOCA RATON, FL 33433 CITY-S7-2F

TLE STD O Delete TILE [J) Change (] Addition
NAME SOCOLOW, LINDA NAME

STREET ADORESS | 21218 ST. ANDREWS AVE., SUITE 510 STREET ADDRESS

CITY-5T-ZiP BOCA RATON, FL 32432 Ciry-g1-21p

TITLE O pelete TTLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv-'s\r-z;p CITY-St- 2P |
T 3 Detete TITE [ Cnange ] Aodition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7- 217 Cciy-31-21P !
TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S1-2IP

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 report or sugilementgbseport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
& empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h 4l other like empowered.

RE OF SIGNING OF | CTOR Date

Dayime Prone #




