FILED

. 2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N0O5000011209 : 04-13-2007 90159 023 ****5] 25

1. Entity Name
THE FALLS OF PORTOFINO CONDOMINIUM NO. 5
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 00 59 1 0 4

5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE # 168 SUITE #168 co . )
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 Syt
ol oboenial G T IINAMORAIEANRIIN
2. Principal Place of Business - No P.Q. Box # 3." Mailing Address !
. HA¥ Sy A o4
uite, Apt. #, etc. Suite, Apt. #, ete, 03272007 Chg-NP CR2E037 (12’06
20 | ° ’
City & State City & State i 4. FEI Number Applied For
Miame  +FL 56-2554177 Not Applicable
" - 7
Zip Couniry 32I6pl QL.O Country 5. Certificate of Status Desired a Eg.zng:ﬂ:étional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, STEVEN B ESQ
7000 W PALMETTO PARK RD Street Address (P.O. Box Numger is Not Acceptable)
SUITE 402

BOCA RATON, FL 33433

City FL ' Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerea agent.

SIGNATURE

Signature. lyped o printed namé of regislered agent and ttle if apphcable (NOTE: Registerad Agent signalure required when remslabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) Change [ Addition
NAME VILLAMAN, NANCY NAME
STREET ADDRESS | 21218 ST ANDREWS AVE STAEET ADDRESS
Qry-§7-ZIP BOCA RATON, FL 33433 CITY-ST-2P
TITLE DV ) Detete TITLE [ Change (T Addition
NAME VANELLA, LORRAINE NAME
STREET ADDAESS | 21218 ST ANDREWS AVE STREET ADDRESS
CITY-§1-21P BOCA RATON, FL 33433 ciry-Sr-21P
TME STD [ Detete TILE [ change (] Addition
NAME SOCOLOW, LINDA NAME
STREET ADDRESS | 21218 ST ANDREWS AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CINY.S7- 2P
TITLE O esete TITLE [ ] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY - 57- 217 |
e [ Delele TITLE [l Change (3 Aadition |
NAME NAME
STREET ADDAESS STREES ADDRESS i
Iy -S7-21p CIY-§T-2P
TITeE O Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-§t- 21 CIvy-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustee efnpowered 14 execute this report as required by Chapter 617, Ficrida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attgc with arfaddrese, with all ofer like empowered.

SIGNATURE:

PRINTED MAME QF SIGNING OFFICER OR DIRECTOR \_\* Date Dayture Phone »




