2096 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
May 23, 2006 8:00 am

PDOSUMENT # N18i72 =

1. Enlity Name

I\I{\IIIELA PORTOFINO Il HOMEOWNERS ASSOCIATION,

Secretary of State

05-23-2006 90012 014 ****61.25

Principal Place of Business

4350 NW 19TH AVENUE
SUITEC

POMPANQ BEACH FL 33064
us

Mafling Address

P.Q. BOX 97-0069

C/0 RESIDENTIAL MANAGEMENT
BOCA RATON FL 33497-0069

LT

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
65-0054368 Not Applicable
izip _Country Zip Courntry . ) $8.75 Additional
¥ 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALOMBI' GARY Street Address (P.C. Box Number is Not Acce
G piable)
. 4350 NW 19TH AVENUE
SUITEC o
POMPANO BEACH FL 33064 °
ey City FL Zip Code

the obligations of registered agent.

8

SIGNATURE

8. The above named entity submits mis,.ﬁlbleﬁ*\em for the purpose of changing its registered office or registered agent, or both. in the State of Floricda. 1 am familiar with, and accept

Signatue. typed o priled name of tegisieiedt ogent anc tbe f apuhcable

(NOTE- Registered Agent signaiurg reqiirad wierl rainsiatngy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

TILE P O Delete TILE [CicChange [} Addition
NAME BUCKLEY, Jim NAME

STREET ADDRESS (9112 VILLA PORTOFINO CIRCLE STREET ADDRESS

CITY- ST. 71 BOCA RATON FL 33496 LY -ST-2P

TILE S O Delete TITLE [ Change [ Addition
NAME GIANNOVE, FRANK NAME

STREET ADDRESS | 9072 VILLA PORTOFINO CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZiP

me o I _ . . ___gﬂplgh me_ | elri ‘_>b TQ Y~ JXChagge [ Addiion
NAME FRIEDMAN, MANNY NAME / ! @ 2 ’

STREET ADDRESS (9064 VILLA PORTOFINO CIR STREET ADDRESS

Ciry-5T-21p BOCA RATON FL 33496 Oty -ST-2iP @OC ﬂ +O v F/ 53 ¢

FITLE D MDe[ele e "'f— guz KR -e‘ h ,en{— ’_E'Change (] Aadition
HAME GREEN, MATT NAME 9 O V “ e+ . O a r

STREET ADDRESS | 9096 VILLA PORTOFINO CIR STREET ADDRESS / l,b f A ‘€O o ’e'
Crv-s-2P |BOCA RATON FL 33496 Y- ST-2P “LBOCR Z&H—ou FI &6

e ERIEDMAN ANNY ¥ Delete TITLE ,-fD Jo ge?h\ A vzg /b v OJ change (3 Addition
NAME X HAME K s C .

STREET A0DRESS | 9064 VILLA PORTFOLIO CIR STRECT ADDRESS g0 Uy IIR -PO Qj“o%t ro Ut
Gry-stzp  |BOCA RATON FL 33496 oy $1-2p cl Laton Py B3EG

TILE O Delete TITLE - [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-211 CITY-5T-2IP

SIGNATURE: AN

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or the receiver ér trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11
if changed, or on an attachmen{Avith an address, with all other !il\e\empowered‘

L5~ ol




