2008 NOT-FOR—PRbFIT ‘CORPORATICN

ANNUAL REPORT '

FILED
Mar 13, 2008 8:00 am
I Secretary of State

01-29-2008 90004 006 ****5] .25

DOCUMENT #N05000011209
THE FALLS OF PORTOFINO CONDOMINIUM NO. 5
ASSOCIATION, INC.

povvv -

FORT LAUDERDALE, FL 33312 MIAMI, FL 33186

Principal Place of Business Mailing Address
5555 ANGLERS AVENUE /0 THE CONTINENTAL GROUP
SUITE # 16B 11987 SW 144 CT, STE 201

. 2. Principal Pface of Businass - No P.O. Bax # 3. Mailing Address

A

QT

Suite, Apt. #, atc. Suite. Apt. ¥, eic.

GREENFIELD, STEVEN B ESQ
7000 W PALMETTO PARK RD
SUITE 402

BOCA RATON, FL 33433

01032008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FE! Nurnber Appiied For
56-2554177 Not Applicable
) Country Zip Country y ; $8.75 additional
5. Cerliticate of Status Desired a Fee Required
6. Nams and Address of Current Registerad Agent ™~ — N — 7. Name and Addruss of New Registered Agent ~ —  — ~ ~ |~ -
Name

Streat Address (P.Q. Box Number is Not Accaptabia)

Gity

FL I Zip Code

tha obligations of registered agent

8. The above namad eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept

changad, ¢r on an anachmanlt with an addraess, with all other like ampowared.

SIGRATURE:

SIGNATURE
SiOnatE, DA OF ek 50 AT O HICHEINET IS AT LN J anpheabie INOTE: Frgriiorsd AQaAl ADARRS MGUIrSd Whir remilabrg) DATE
Filing Feo Is $61.25% 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
T PD O Dekete TITLE V"a ; Nane VU Change [ Addition
iillamdn , Nancy /
e s | S o s | HGS | Shevidan st, St #e 460
STREFT ADBRESS | 21218 ST ANDREWS AVE SIAEET ADDRESS /
crr.sr-2p | BOCA RATON, FL 33433 oIY-sr-27P Heitywoocl , FL 23021
e SXNELLA LORRAINE P feics Ny k Q'f"& R Qfl "/"l pD 0 Crange % Adtion
HAME . NAME : 1 P -
SIREET ADDRESS | 21218 ST ANDREWS AVE SIREET ADORESS 46S| Sheridd ﬂISf‘. :5 i ke 450
orv-si-zp | BOCA RATON, FL 33433 arv-s1-2p Holtu cood. FL 33001
e STD Wuum TILE FO er C-., /o) nme S,D] Change Mmmon
HAME SOCOLOW, LINDA NAME A .Sh"" P F Sticte Y0
STREET ApoRess | 21248 ST ANDREWS AVE SIREE] ADORESS Triden S5, ol
1 orrsrze | BOCA RATON, FL 33433 ary-s1-7F HO iy l}m‘ FiL 330 po iy}
TmE O betee e 7 o " [JChange [ Addition
HANE o .
STREET ACDRESS SIREET ADERESS
CITy-S1-2P CTy-S7- 0
|
™ [J Delete LE [ Crange [ Addition
RAME HAME
SIREET ADDRESS SIREET ADCRESS
CTY.51.70 ory-gl-11
e ] Dekete niLE Ochage  [J Adtition
TAME RAME
STREEY ADDRESS STREET ADDRESS
an-st-ze FIE 5
12. | hateby cernify Inat the information suppliad with this filing does not guatify for the examptions contained in Chapter 119, Florida Stalutes. | tunher certify that the information
ndicated on this report of supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if under cath; that | am an officer or director

of the corporation o the rieceiver or trustee empowered to execule this report as required by Chapter 617, Floriga Staiutes; and that my name appears in Block 10 or Block 11 #f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING UFFICER OR DMAGGION.

Davting Phone #




