FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N06000001581 04-02-2007 90115 001 ***183.75
1. Entlty Name
PORTER PLACE TOWNHOME ASSOQCIATION, INC.
Principal Place of Business Mailing Address
ONE SOUTH OCEAN BOULEVARD ONE SOUTH OCEAN BOULEVARD
SUITE 308 SUITE 308 66007388
BOCA RATON, FL. 33432 BOCA RATON, FL 33432
e R TR

Suita, Apt. #, etc. Sulte, Apt. #, etc. 02122007 Chg-NP CR2E037 (12/06)

City & State Clty & State 4. FEI Number v{Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ggggqtﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SUAREZ, DENNIS ]
ONE SOUTH OCEAN BOULEVARD Street Address (P.O. Box Number Is Not Acceptabla)
SUITE 308
BOCA RATON, FL 33432
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnahme, typad or pristed name of regisiered agent and tile if applicable. {NOTE: Registered Agent signature ragulred whan reinstating} DATE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributlon, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TE PD O pelete TLE [ change [ Addiion
NAME SUAREZ, DENNIS NAME
STREET ADDRESS | ONE SOUTH OCEAN BOULEVARD SUITE 300 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FLL 33432 CITY-ST-2IP
TME vD {1 Delets TME O change [ Addition
NAME YONCE, KATHLEEN M NAME
STREET ADDAESS | ONE SOUTH OCEAN BOULEVARD SUITE 300 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33432 CITY-$T-ZIP
e SVD 0 petete TE [0 Change [ Addition
NAME PINSON, SAMUEL 1 111 NAME
SYREET ADDRESS | ONE SQUTH CCEAN BOULEVARD SUITE 300 STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33432 CITY-ST-2IP
TME [ Delets L O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP {ImY-$T-2IP
TMLE O3 petets ik Ochmge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP oIty-St-aF
TE [ Delete TME Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-S1-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Forida Statutes. | further certify that tha information
indicated on this report or supplamental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha carporation of tha recelver or r.rusteg equpoweread 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _> Z ‘a‘/ 02!9?[0'7' 50l 311 (292)

SIGNATURE AND '?ﬁﬂm OR ﬂv«'rm NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1

)



