FILED

2008 NOT-FOR-PROFIT cOrRPOraTION - Mar 03,2008 8:00 am
ANNUAL REPORT -*--. - Secretary of State

DOCUMENT # N0O6000001581 T, 01-28-2008 90064 001 ***183.75
1. Entity Name
PORTER PLACE TOWNHOME ASSOCIATION, INC.
Principal Place of Business Malling Address
ONE SOUTH OCEAN BOULEVARD ONE SOUTH OCEAN BOULEVARD 1936
SUTTE 308 SUITE 308 6600
BOCA RATON, FL 33432 BOCA RATON, L 33432 {
e ——— A0 R R A OCERR

Suke, Apt 4, o Suta, Apt. &, ofc. 01082008  Chg NP CR2E03T (12/06)

City £ State City & State 4. FEL Number 200 ~ A4 S35 Apphad For

APPLIEDFOR e oiabia
Zip Country Zip Country £ Certfficats of Status Desived [ FS:TSmw
8. Name and Adtress of Current Ragistered Agent I.Nmmdm-dhmmm
. [
SUAREZ, DENNIS ame .
ONE SOUTH OCEAN BOULEVARD ~Srrent Addkess (PO, Box Numbor I Not Acoopiabic)
SUITE 308
BOCA RATON, FL 33432
City FL | Zip Code

8, The above named antity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Ferida, Iamfamllar with, and accept
the obilgations of registered agent,

SIGNATURE -
mqq?qmmdwmwﬂolw {NCTE: Registwrd AQo signaftund mcuined whan rinatetingy v DATE
Filing Féo is $61.25 9. Elaction Campaign Financing $5.00 May Ba Mske cheek payabls to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Foes Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITYONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD O telets TmE CJonange [ Adsition
NAME SUAREZ, DENNIS ) NAME
smest oovess | ONE SOUTH OCEAN BOULEVARD SUITE206-308 || smesomess
oY-ST-2P BOCA RATON, FL 33432 CITY-5T-2P
TmE VD O Detete me Ocrange [ Addition
NAME YONCE, KATHLEEN M RANE
swheEr AD0RESs | ONE SOUTH OCEAN BOULEVARD SUITE-286 SO %™ | e soomess
c-5i-0¢ | BOCA RATON, FL 33432 Cn-ST-ZP
TmE SvD O Detete ILE OJchange [ Additicn
N PINSON, SAMUEL 1111 "
STREEY ADORESS | ONE SOUTH OCEAN BOULEVARD SUITE 398 BE% | sremmsoomess
| oms-2p | BOCARATON,FIL 33432 N LoPY-SF- 2P L o
me O oees TNE O Change ] Addition
NME NAME
STREET ADORESS STREET ADOFESS
ory-5r-o0 omt-S1- 2P
e [0 Desets mE / Oty [ Adetion
NE HAME
STREET ADORESS. STREET ALRESS
omy-51-2¢ orY-51-2¢0
TRE T Delets TE CIcrane [ Adcllen
NAME NAVE
STREET ADOFESS STREET ADDRESS
CTY-ST-2P LIry-S1-29
12.lhersby that the information suppliad with this i aoesrmmuylormmrrpnmeonmimdmcnpmns Florida Siatutes. | further certify that the information
indicatad on reponorsu o ntal report s trua accurate and that my signature shall have the same legal efiect as i macs under oath; that | am an officer or director
of the corporation of the r ergd 1o expcute this report a3 required by Chapler 617, Florida Stahutas; and that iy name appeers in Block 10 or Block 11 i
d!a.ngad. or on gn giiachment with ke empowered.
SIGNATURE ce Oilog oz 5l 39 1293~
l [ Daytimg Prene #




