FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NOSOOOOO‘] K67 04-02-2007 90115 001 ***183.75
1. Entity Name
PORTER PLACE COMMUNITY ASSOCIATICON, INC.
Principal Place of Business Mailing Address G G U U { !j b (
ONE SOUTH QCEAN BLVD STE 300 ONE SOUTH OCEAN BLVD STE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
ST | RGN EATIR EOEAELA
Suite, Apt. #, stc. Sutte, Apt, #, etc. 02122007 Chg-NP CR2E037 (12/06)
City & Stata Cily & State 4. FEt Number wfpplled For
Not Applicabla
ap Couniry 2 Country 5. Certificate of Status Desired O Ei'gesqadém“"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-
PINSON, SAMUEL H o
ONE SOUTH QCEAN BLVD STE 300 Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 '
City F L —Iip Code

8. The above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida, | arn familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and tie if epoiicable. (NQTE: Registered Agant signatura requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME DP [J Delete TME : [T change [ Addition
NAME SUAREZ, DENNIS NAME
STAEEF ADDRESS | ONE SOUTH OCEAN BLVD STE 300 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2ZP
TTLE v [ pelete TILE ] Change [ Addftion
NAME YONCE, KATHLEEN M NAME
STREET ADDRESS { ONE SOUTH OCEAN BLVD STE 300 STREET ADDRESS
CiTY-§7-2P BOGA RATON, FL. 33432 CITY-ST-2IP
TITLE DST 0 pelete TITLE [Jchange ] Addition
NAME PINSON, SAMUEL H il NAME
STHEET ADDRESS | ONE SOUTH OCEAN BLVD STE 300 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL. 33432 CITY-8T-7Ip
TME [ Delete TITLE { change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-IP . CITY-57-2ip
LE O Delete THLE ] Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CTY-ST-21P CITY-ST-ZIP
ME [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY- 5T-ZP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustes empowered 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment y# gereag, with e

x ; ) i er like empowered.
SIGNATURE; _/.‘-‘;2_—:’;— = o3 !7-89\#6'-'}— ST(391 1292

ATURE AND TYPED OR\PRD"ED WE OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




