2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #N06000010653
1 : b -
SLES OF PORTO VISTA CONDOMINIUM 08 FEB 8 PH 2 Lﬂ
A e
(‘l\{ Er\n [ ul N l-r\ [E
Principal Place of Businass Mailing Address T LL A H"‘ ;: E: ' f' L ORIDH
12734 KENWOOD LN 12734 KENWOOD LN
STE 49 STE 49
FT MYERS, FL 33907 FT MYERS, FL 33907
e e
Suite, Apt. #, etc. Suite, Apt. #, atc. 01282008 Chg-NP CR2E037 (12’06)
City & Stale City & State ) 4. FEI Number Applied For
20-4173372 Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired O ?gﬂ gil‘:f:é""“a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narne
TROPICAL ISLES MANAGEMENT SERVICES, INC. .
12734 KENWOOD LN Straet Address (P.O. Box Number is Not Acceptable)
STE 49
FT MYERS, FL 33907
City FL l Zip Code

8. The above named entity submits this statemant for tha purposa of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Stgnalure. typed or prinled name of registared sgent and tills it eppbcatie. {NOTE: Regisierad Agent signalure required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Maka check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ¥ nelete T ve O crange & aciion
NAME TENZER, GIL NAME same- Peorn
STREET ADDRESS | 411 WEST PUTNUM AVE, STE 225 STEETANRESS | 203 == PN oo o C\\r‘# 20T
omv.stze | GREENWICH, CT 08830 CITY-ST-2p Cape  Cove \ Fo xx3°9%
TITLE D O Deleta THLE [Jchange [ Addition
HAME HEROLD, DREW NAME P s e i e e
SREET ADORESS | 411 WEST PUTNUM AVE.-STE 225 . s S W | ,.._ 11 13356652 J
Grvsizr | GREENWICH, CT 06830 eity-S1-2p 02/19/08--01052--017  #$51.725
TITEE D 3 Delete TIMLE [ Change  [CJ Acdition
HAME HALPERIN, MICHAEL NAME
STREET ADORESS | 411 WEST PUTNUM AVE, STE 225 STREET ADDRESS
ciry-st-aF | GREENWICH, CT 063830 CITY- ST- 29
TILE ASM O Delete TITLE {change [ Adaition
NAME RUDLAND, MARK NAME
STREETADORESS .| 12734 KENWQOD LN, STE 49 STREET ADDRESS
CITY-57-2F FT MYERS, FL 33907 CTY-S7-21P
TITLE 3 pelete TITLE O thange [ Addilien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CITY-ST-29 .
Tne 3 Delete TMLE [ Crange  [] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P , CITY-57-2P

12. | hereby certify that the information supplied with this filing doa
indicated on this repaort or supplamenlal report is rue an
of the corparation or the receiver or truslee mpowered
changed, or on an attachment with an

ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormalion
rate and that my signature shall have the same legal affect as if made unger oath; that | am an officer or direclor
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ar like empowered.

SIARK. RuDrBND -2x-0%  239-219-2999

uyzﬂ'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

/ ol




