FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000011206 04:30-2007 90479 050 =27761.25
1. Entity Name

THE FALLS OF PORTOFINO CONDOMINIUM NO. 4
ASSOCIATION, INC.

Principal Place of Business Mailing Address 6'00
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE 4 5 7 2 )
SUITE # 168 FORT LAUDERDALE 5
FORT LAUDERDALE, FL 33312 . FORT LAUDERDALE, FL 33312
o The banoerial Coouep ([ NRENIINIRIANINITION
2. Principal Place of Business - No P.O. Box# | | 3. Mailing Address !
(AR 1 S N af
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
e 201
City & State City & State . 4. FEI Number Applied For
Mioomo, - 56-2554176 Not Applicable
Zip Country 32 g | 2 U Couniry 5. Certificale of Status Desired O ?ese' gesqﬁf:;no"a'
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglstered Agent
Name
GREENFIELD, STEVEN B ESQ
7000 W PALMETTO PARK RD SUITE 402 Sireet Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33433
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registared agent and tila 1l appiicable. INOTE: RBegistored Agant signature raouiied whan remnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TiTLE [ Change  [J Addition
NAME VILLAMAN, NANCY NAME
STREET ADDRESS | 21218 ST ANDREWS AVE SUITE 510 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CiTY-S1-2IP
TITLE bV ) pelete TMLE [} Change (] Aadition
NAME VANELLA, LORRAINE NAME
STREET ADDRESS | 21218 ST ANDREWS AVE SUITE 510 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S1-2P
TITLE STD [ Delete TMLE [0 Change [T Addition
NAME SOCOLOW, LINDA NAME
STREETADDRESS | 21218 ST ANDREWS AVE SUITE 510 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITy-st-2Ip :
TLE [ Delete TmE ‘7 Coange ] Agoion
NAME NAME |
STREET ADCRESS STREET ADDRESS |
CITY-ST-2IP CHY-SI-2IP i
NILE [J pelete TMLE _ Coange  _y Aoaion
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 2@ CIy-ST- 2P
TITLE O Delete ME (O Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an offices o director
of the corporatig eiver or frustee empoweted 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 111t
changed, or orfan attachmzsl with/an addrgss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BMEECIOR Date Dayima Phone #




