2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # N08269

1. Entity Name
THE PORTICOS HOMEQWNERS' ASSOCIATION, INC

Secretary of State

Principal Place of Business

15439 SW 80 STREET
#105
MIAME, FL 33793 US

Mailing Address

15433 SW 80 STREET
#105

MIAMI, FL 33193 US

DO NOT WRITE IN THIS SPACE

AV RETE AR PR TN

01262005 No Chg-NP CHR2EQ37 (10/03)

4. FEl Number Applied For

65-0433845 Not Applicable

= $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SANTOS, ZORAIDA
15439 SW 80 STREET
#105

MLAMI, FL 33193

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S — — —
Signature, lyped or printed name of registered agent and e il applicablo {NOTE Registered Agent signatufe raguirsdd when rsinstatic g} DATE
Fifing Fee is $61.25 9. Electicn Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fupd Cantribution, Added to Fees
10. OFFICERS AND DIRECTORS
TME PD
NAME SANTOS, ORAIDA
STREET ADDRESS | 14833 SW BOST. #104 EF!QBUQBEEQBB
CITY-§1-2P - A 5
WHAMI, 1. 33153 . 44 25/05-50036-010 B1.25
THILE sD
NAME RODRIGUEZ, OSVALDO
STREETAQDRESS | BB55 SW 27 ST.
CITY-§7-24P MIAMI, FL
THILE D
NAME SANTOS, ZORAIDA C

STREET ADDRESS
CTY-51-2IP

14833 SW 80 5T 202
MIAMI, FL 33183

TITLE T

NANE SANCHEZ, CARIDAD

STREET ADDRESS | 14833 SW 80 ST #104 S
GITY-ST-2IF MIAMI, FL. 33193 T

TmLE

NaME

STREET ADDRESS
GITY-8T-21P

TMLE

HAME

STREET ADDRESS
CITY -81- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supplied wnh this i fllng does not qual:fy for ¢ the exemptlan stated in Section 119. 07%3)(”) Flarida Statutes. | further certily that the information

indicated on this report or supplementai report is true an

accurate and thal my signature shall have the same legal e

fect as if made under path; that | am an cofficer or director

of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if

like empowared,

changed, or on an attachment with an addymh all
SIGNATURE: Z.,A-M (-

I//M/

SIGNATURE AND TYPES OR P £ NAME QF SIGNING OFFICER OR DIRECTOR

Daylime Hﬂu




