FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N06000001569 04-02-2007 90115 001 ***183.75
1. Entity Name
PORTER PLACE CONDOMINIUM ASSOCIATION, INC.
puvur v~ -

Principal Piace of Business Mailing Address
ONE SOUTH OCEAN BLVD ONE SOUTH OCEAN BLVD
STE 308 STE 308
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R LT

Sults, Apt. #, elfc. Sulte, Apt. #, etc. 02122007 Chg-NP CRRE037 (12/06)

City & State City & State 4. FE! Number A;plied For —|

Not Applicable
Zp Country Tp Country 5. Certificats of Status Desired (| Eesa.;esqt‘:dr:dmmar
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PINSON, SAMUEL H Il
ONE SOUTH OCEAN BLVD Street Address (P.O. Box Numbser is Not Acceptable)
STE 308
BOCA RATCN, FL 33432
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. '

SIGNATURE
Signature, typed & printad name of rogistered agent and titla K applicatia. {NOTE: Registered Agont sigr required when ) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, W Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TIE [ Change [ Addition
NAME SUAREZ, DENNIS NAME
STREET ADDRESS | ONE SOUTH OCEAN BLVD - STE 300 STREET ADGAESS
CITY-S1-2IP BOCA RATON, FL 33432 CITY-ST-ZIP
TME VPD O Delste e ' [ change [ Addtion
NAME YONGE, KATHLEEN M {AME
STREET ADDRESS | ONE SOUTH OCEAN BLVD - STE 300 STREET ADORESS
CITY-ST-7P BOCA RATON, FL 33432 CITY-S3-21P
TmE §TD 0 telste e O Change (3 Addition
NAME PINSON, SAMUEL H Il NAME
STREET ADDRESS | ONE SOUTH OCEAN BLVD - STE 300 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL, 33432 CITY-ST-2IP
TINE [ Detete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CY-ST-2P
TILE [T Delete LE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE £ palete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2P CTY-ST-2P

12. | hereby certify that the injormation 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 supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with r all iRer like empowered.

SIGNATURE: OB[%_?Lb 7 5| 341252

SIGNATURE AND TYPED OR prup(zn NAHE‘QF FFICER OR DI Daytims Phone #




