2008 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED

Apr 23, 2008 8:00 am

ecretary of State

04-23-2008 90012 029 ****5] 25

DOCUMENT # N08000009368

1. Entity Name
PORTOFINO VISTA HOA, INC,

40077181

Princigal Place of Busingss Mailing Address
A651 SHERIDAN STREET 4651 SHERIDAN STREFT
SUITE # 480 SUITE # 480
HOLLYWOOQD, FL 33021 HOLLYWOOD, FL 33021 _ .
e BRI MO I
EAYs) Occmqe Aue. |
Suita, Apl. #, 8lc. Sul!e Apl #, etc. 04082008 _ Chg-NP CRIF037 (12/06)
City & State &Sl le 4. FEI Number . Apphed For
&3 Mec R FL 20-5620802 Nor Applcarie

Zip Country Zip

Coun

AT B |5 o oo 53— TS acdtone

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registerad Agent

- GREENFIELD, STEVEN B ESQ
7000 WEST PALMETTO PARK RD.
SUITE # 402
BOCA RATON, FL 33433

Name

Streat Addrass (P.Q. Box Number is Not Acceplable)

Ciiy

FL l Zip Cods

the obligations of registared agent.

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agant, or both, in tns State of Florida. | am familiar with, and accept

SIGNATURE
Slgnatura, yped or prnd 1 of regrsterad agent id e il applcakis. (NOTE: Aeoisterad Agent cignature reQuired whan ruinsiaing) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribition, Added to Fees
10. OFFICERS AND NDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE op w\ee;m TiTLE . [JChange [ Addition
NAME VANELLA, LORRAINE RAME
SIREET ANRRESS | 4651 SHERIDAN STREET SUITE # 480 STREET ADDRESS
CITy-51-29 HOLLYWOOD, FL 330233312 CciTY-51-28
mLE S DV O belete TITLE Cicherge [ Adaon
NAME IGLESIAS, NANCY NAME
STREET ADDRESS | 4651 SHERIDAN STREET SUITE # 480 SIREET ADDRESS
CITY.ST.2IP HOLLYWOOD. FL 33021 CITY-SI-21P
me_  _ | DST _ _ Xm“’” L - ——— - ClChenge O addton i
NAME SOCOLOW, LINDA HAME
STREET ADDRLSS | 4651 SHERIDAN STREET SUITE # 480 STREET ADDRESS
CITY-$1-21P HOLLYWOQD, FL 33021 CITy-5T-2P
me R Al ranS&feﬁ 7 Delete e O crange T Additon
NAME | AF\ n HAME
STAEETA00RESS | 4 &5\“ 5\«,@;—\&01\ C.j\ 8“‘@, 430 STREET ALERESS
s | Gotisswned, FL 22024 CIFY-ST-ZiP
L ST 4 1 Dewe gt Clcrange 12 Addition
vt §pouanng F"“exst R0 e
SIREEI ADDRESS | e she_ndcn 5 e STREES ADDRESS
Cy-51-2P HnLluu.JOCd 32084 CITY-ST-71P
TILE ] telele TME [ change [ Additicn
NANE NAME
SIREFT ADDRASSS STRAEET ADDRESS
CITY-S1-ZP CIFY-$i-2P

changed, or on an attachmegt wilth ddress, wilh all other (ke empowered.

SIGNATURE:.__~

9.

12. I hereby certify Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapler 114, Florida Statutes. ! further certily thal the information
incicated on IMis repon or supplemental repart Is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an cfficer or director
of the carporation or the receiver of trystoe empowered 1o axacuta Ihis report as required by Chapter 617, Florida Statutes: and 1hatl my name appears in Block 10 or Block 11 if

M- 300D QsS4 2949. SR

SREHATURE AND W)! 1 OH PRINTED NAME OF SI,NING OFFICER OR DIRECTOR

Dala [Jagtne Phone &

A

(J g



