2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2008 8:00 am

Secretary of State

02-01-2008 90019 037 ****61.25

DOCUMENT # N05000011200
THE FALLS OF PORTOFINO CONDOMINIUM NO. 1
ASSOCIATION, INC.

+ Principal Place of Business

. 5555 ANGLERS AVENUE .

. SUITE #.168

FORT LAUDERDALE, FL 33312

Mailing Address

MIAM, FL 33186

(/0 THE CONTINENTAL GROUP
11981 SW 114 (T, STE #201

Lo The fonnonental Gvup

BB

2. Principal Place of Business - No P.O. Box # "1 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, elc. 01032008  cn
g-NP CR2EQ37 {12/06)
\ & 27e)
City & State City & Stale 4, FEI Number Applied For
Mok, FL- 56-2554168 Mol Appfcabin
Zip Country 2ip Countey . - $8.75 Addttional )
5 EX %u 3, Centificala of Status Desired (0] Fes Required
8- Name and Address of Current Registerad Agent — - 7. Namo and Addross of New Registerad Agent e
Name

STEVEN B. GREENFIELD, ATTORNEY AT LAW, P.A
7000 W. PALMETTO PARK RD., SUITE 402
BOCA RATCN, FL 33433

Straei Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named eniity submits this statamant for the purpose of changing its regisiered alfice or registered agent. or both, in the State of Florida. | am familiar with, and eccep!

the obligations of registarec agent.

»

SIGNATURE
Signatre, fyped {n Pt AETe O (EQrl b 60 J0WE andt fite ¥ apDAcable. (NOTE: Regasred AQet HONak requUed when enstatng) DATE
Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Flarida Department of State
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10
e PD [ Detete HRE V ad Change  [J) Adoition
fy Hama v} .z
MAME VILLAMAN, NANCY NAME '-/GS'f ‘s- 65’10'{7/7 F _( ur (_/PD
STREETADDRESS | 21218 ST. ANDREWS AVE., SUITE 510 STREET ADDRESS 9
o | BOCA RATON, FL 33433 wesiwe | felyw00d, FL 3302 YﬁS\ Cm
o |vaneun orrane Koo | me V| Eate, Ariyn G R
STREET ADORESS | 21218 ST. ANDREWS AVE., SUITE 510 swesomess | TSI Shevidon SF., Sunic )
cr-st-2p | BOCA RATON, FL 33433 oirY- 5170 /7(0//\/&)&90/ i 3 90‘,‘2 / rCS\dC
mm:ncs g:)?:OLOW LINDA X oeee ::;Es 2 Forti C/A C?C’O vonns Do (/po
- STREET ADORESS | 21218 ST. ANDREWS AVE., SUITE 510 STATEY AGGRESS q/ﬂ S—/ < . d‘fﬂ .j'f ‘fu/ 4
on.s-2p | BOCA RATON, FL 33433 ov-s1-2p /;é//./{/)gm/ L3 3042 / 'ECYC‘HIVL
e T3 peters e £ Adgitod,
NAME NAME
STREET ADDAESS STREET ADDRESS
arr-§1-29 cry.Si-op
TME O Detete e Olchange [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
ofy-ST-ap qny-55-00
FILE [ Detete nne [JChange [ Addition
NANE e
STREET ADDAESS STREET ADDRESS
CIrY- 51-21P Gy -S1-71P

12. | hereby certi
indicated on
ol tha corporation of the receiver or trustee empowe!
changed, or on an atiachment with an address. with ali other hke empowered,

SIGNATURE:

' thai the information supplied with this fitin 3
taport of supplemental report is true and accurate and that

does nol qualify for the exemptions contained in Chapter 119, FIonda Statutes. | lurther cerdity thal the information
my signaiure shall have the same legal eflect as il made undar oalh; thal 1 am an officer or director
red 10 execute this repoﬂ as required by Chapt

ter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

SIGMATURE AND TYPED OR PRINTED NAME OF SICHNG CFFICER CR DIRECTON




