FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT Secretary of State

FILED
Apr 19, 1999 8:00 am
ecretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N18172

1. Corporation Name

VILLA PORTOFINO I HOMEOWNERS ASSOCIATION, INC.

STE 3504
BOCA RATON
us

Principal Place of Business
23123 STATERD 7

Mailing Address

P.O. BOX 970063
FL 33428

BOGA RATON FL 334970069

G0 RESIDENTIAL MANAGEMENT

04-19-1999 90097 022 ****6] .25

(HRIRAUS I CRADR RO

2, Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

*1==City & Statg~"—————"r— == — gt —|

=== Gity &:State s ===m

21] 26 12/10/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?ﬂ -2?] Not Applicable

"8, Cerlifcate of Statys Desred [

—mn $8.75-Addilional i

EI —2_31 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—z_;l E;l ;l Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PN.OMB', GARY B2 Sireet Address (P.Q, Box Number is Not Accepiabie)

23123 STATE RD 7

SUITE 350A 8

BOCA RATON FL 33428 o oy 5T T Gode

FL

SIGNATURE

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

Signate.fyped of printed name of ragistered sgent and tia T applicatic,

{NOTE: Registered Agent aignature required when reinstating)

DATE

[F2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE PD [ DELETE 11 TE change [ Addition
NAME DELUSA, JOE 12 NAME Deluca , JoE

streeta0oress) 9044 VILLA PORTOFING CIRCLE Lm STREET ADORESS .

CITY-ST-2P BOCA RATON FL / 14CITY-47-2ZP P
TITLE <D NJoELETE 24 TME v / D [JChange Y& Addition
A D'EGIDIO, ANTHONY 22NAME Foe Anzalene :

street sooress| 9092 VILLA PORTOFINO CIRCLE 23 STREET ADDRESS 70%0 Vilta Porthftne Ci&.

GITY-ST-ZIP BQCA RATON FL 33496 2, 4 CITY-ST-2P oca Ratpn ,FL

TMe- =D T - O DELETE ~ - 31Tme " Tﬁ -- e : = 'd(':hanga 3 Addition
NAVE MEYGRSON, ELY 32N meyerson, E|

ezt souvess| 9088 VILLA PORTOFINO CIRCLE 2 STREET ADORESS | f

Y- 5T-2P BOCA RATON FL 34, CITY-ST-2P y

TME D [ DELETE 4.1 THLE ’ ‘}Changa [ Addition
e QUINN, BRUCE sane Quin?. Andrewn

streetaporess] 9000 VILLA PORTOFINO CIRCLE 4.3 STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33496 L 44 CITY-ST-2ZIP

TME D V DELETE 5.4 TME [Changs [ Addition
NAME JOHNSON, AL 62 NAME

sreet ooress| 9060 VILLA PORTOFING CIRCLE 5.3 STREET ADDRESS

GITY-ST-ZP BOCA RATON FL 54CITY-ST-ZP P
TLE {J DELETE 61 TILE S / D . (T Change p(ﬂdfﬁon
NAME 62 NAME 4 ; B“ cné .

STREETADDRESS] ..i 7. - 6.3 STREET ADDRESS Dabl%nru ,'T?A ‘g’r%ﬁhg Cir

CIY-ST-ZP 6.4 CITY-ST-2IP 6 0 cCo- m n F- L

14.- | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Jindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
" ‘officer of director of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o™

SIGNATURE: A

ith all ottfer like ampowered.

Y-12-99

s

Dayiima Phone #



