FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000011205 01-29-2008 90008 016 ***761.25

1. Entity Name

THE FALLS OF PORTOFINO CONDOMINIUM NO. 3

ASSOCIATION, INC.

Principal Piace of Business Mailing Address B

5555 ANGLERS AVENUE C/0 THE CONTINENTAL GROUP L.

SUITE # 168 11987 SW 144 €T, STE #201 ‘ .

FORT LAUDERDALE, FL 33312 MIAMI, FL 33186

R T ] W LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEl Number Applied For

56-2554174 Nat Applicable
Zip Country e Counry 5, Certificate of Status Desired | ?eae.;esq;?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENFIELD, STEVEN BESQ
7000 W PALMETTO PARK RD SUITE 402 Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code

8. The abcve named entity submits this statemient for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or pinted name of registered agent and ulla it apphcable. (NOTE: Ragistared Agenl signature raquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE V’-” amGn , anc . ycnange [7] Addition
NAME VILLAMAN, NANCY NAME f—f{pg l S.l"}{(fc cn St S fe. ‘4‘?0
STREET ADDRESS | 21218 ST ANDREWS AVE SUITE 510 STREET ADDRESS
cre-1-2° | BOCA RATON, FL 33433 CITY-ST-2P #ﬁﬂu LDOD(]: FL 33 O
TILE VD ,\% Delete TIME K O +—t A’f | Vi [ Change RAddilion
NAME VANELLA, LORRAINE NAME { . . Surde Y80
STREET ADORESS | 21218 ST ANDREWS AVE SUITE 510 siezrwooiess | US| Sheridan ST., 51
orv-s-2p | BOGA RATON, FL 33433 ) C-ST-26 L 2302/
TmE STD %e)ete T ] 1 Changz ) Additon
NAME SOCOLOW, LINDA NAME Fortier ' C-r CO. ./an(aa - e
SHREET ADDRESS | 21218 ST ANDREWS AVE SUITE 510 swraonnss | i, 51 Shreri A St. p Suirde
CITY-57-21P BOCA RATON, FL 33433 CITY-S7-2P HO 17 \/LL)OOC/ =, 350 v [
THLE 1 Delete TITLE 4 ! [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21°
TITLE [ Delete TIiLE [iChange [ Addition
MAME HAME
STREET ADDRESS STHEET ADDAESS
CHY-ST-7P CITY-ST-2P
TiTLE [ Delete TITLE [ Change  [C] Addgition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2° CITY-S1-2iP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an atiachment with an address, with allather Jike empowered.

SIGNATURE: o SN

SIGNATURE ANG TYPED OR PRINTED NANE OF SIGNING OFFIGER DR DHR or— Daylime Phone #




