FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

7 Y G FLORIDA DEPARTMENT OF STATE

E‘:ﬁ Sandra B. Mprtham »
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N1 81:72

1. Corpgralion Name

©)

VILLA PORTOFINO It HOMEOWNERS ASSOCIATION, INC.

DOt

Principal Place of Business

Mailing Address

F.0. BOX 870069

BOCA RATON FL 334970069

/O RESIDENTIAL MANAGEMENT

3. Date Incorporated or Qualified | 3a. Dae of Last Re
18/10/1986 1161
2. Principal Place of Business 2a. Mailing Address 4, FEI Num%r Applied For
;1—1 A3123 S+ta *f ﬁd 7 26 6 368 Not Appicable
| Suite, Apl #, 61C Suile. Apl. #. elc. N ] $8.75 Additional
" 2—1 S’u i te 350 A m §. Certilicate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] Poa K ton FL 28) Trust Fund Contribution Added 1o Fees
Zip_ Country Zip Country 8. This corperation has fability for intangible tax under s. 189.032,
2] 33 438 2] 20 [30] Fiorida Statutes Cyves [Ine
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
. B1} Name
PAI-OMBI-' GARY 82| Strest Address (P.O. Box Number is Not Acceplable)
23123 STATE RD 7
SUITE 350A 83
BOCA RATON FL 33428 &l o AR

FL

SIGNATURE: __

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Slgnanure, lypod or primted name ol registered agant and tle if applicabie NOTE- Registened Agent Bgnalure required when feinslaiing) DATE

12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD A DELETE 1A TILE {.D) Joe De lusa i(ihanue Addition

NAME ANZA , PHF. 12 NAME . W" » c‘. ~

street aooress | 9080 VI TOFINO CIRCLE 13 STREET ADDRESS 70 q" Villa

CTY - 51-21P BOLARATON FL 33496 14 CITY-ST- 2P BO‘Q. KLatrn F L 33 ‘/'(ﬁ

e SD TToeLETE 24 TIRLE T Change . LJ Addition

NAME D'EGIDIO), ANTHONY 22 NAME

sheer aooress | 9092 VILLA PORTOFINO CIRCLE 23 STREET ADDRESS

CIY-ST-2¢ BOCA RATON FL 33496 - 2.40MY-ST-2¢

I XDELETE 3VTRE [) change LI Addition

HAME 3.2 NAME

STREE[ ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P p 34, GITY-ST-7P .

TLE 0 o T DELETE ATTIE D) I-L P Ey LRS5O N ﬂChanoe T Aadition

NAME 4.2 NAME .

sireeTaooress | 9044 WA RTOFINO CIRCLE 43 STREET ADDRESS 70 VI ” & fll’ h‘ﬁﬁ ¢ C’f'

CITY- ST 2P [BJOGA TON 3496 - A4 CITY-5T- 2P 6 Ar P‘_ 3 é

TITL DELETE 5.1 TILE ] i ] Change ﬂ Addition

e QUINN, BRUCE o (D) | A¢ JohwsoN Pretrfin G

sreeet apoeess | 9000 VILLA PORTOFINO CIRCLE 5.3 STREET ADORESS 706 4 Vl' / la 11 n

orvsize | BOCA RATON FL 33496 vonsr | Roca KatoN  PL 33416

L [T DELETE 6.1 TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

-SI- 2P 6.4 CITY-ST- 2P
gil\’ Isdcz) heroby certify that the information supplied with this filing does not guality for the exemption stated In Saction 119.07(3)i), Florida Statutes. | further gertify that the

information indicated on this annua! repon or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath, that
I am an officer or director of the corporation or 1he receiver of trustee empowered (o exacute this report 8s required by Chapler 617, Florida Statutes; and that my name
13 if changed, or an an attachment with an address.

appears in Block 12 or Bl

3-7-97

Dala Davimg Phono § AAAd RS

Apr 01 1997 8:00am

CR2E037 (9/96)



