FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40765 03-05-2007 90052 006 ****61 .25
1. Entity Name
PORTER COQURT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2071 FRONY STREET 201 FRONT STREET
STE103 STE 103
KEY WEST, FL 33040 US KEY WEST, FL 33040 1S
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress ‘ m“m |H I’l" "W iml Hm II" Wi m m m I‘l“ mm ” ‘m
Suite, Apl. #, etc. Suite, Apt. #, atc. 02162007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For
65-0227327 Not Applicable
Zip Cauntry Zip Country 5. Certificate ol Status Dasired (] $8.75 Additiona|
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
Name
CHRISTIAN, STERLING J
201 FRONT STREET Streat Address (P.O. Box Number is Not Acceptable)
STE 103
KEY WEST, FL 33040
/ Tity FL | Zip Code
8. The above namad entity sdbmitg 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 ragis
SIGNATURE Sm“"““ C a5 2/"1- 7/1'-’97
Signdiwre, typad thted nama of regssiared agent and ke § applicanle {NOTE: Registared Agent signature requirsd whan renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O velete TILE VT) ﬂ\o—t\- Qm,[\ ﬂ Change [ Addition
HAME MOTT, ALAN NAME , K M
sweer apodess | 100 LITTLE NERK RD STREET ADORESS [y H’\Q; ﬂab
CITY-ST-2IP CENTERPORT, NY 11721 CITY-ST-2IP
TITLE PD O pelete TITLE KChange [ Addition
NAME SGRO, DAVID NAME
STREET ADDRESS | 7634 LEXINGTON CT STREET ADDRESS 34 '
onv-sizp | WESTLAKE, OH 441456408 oIny-si-2p Sy "“4'5 G408
Tine STD O Detete TITLE Change [ Addition
NAME JOHNSTON, LYNNE NAME Sr.b m { ﬂ a
"STREETADDAESS | 419 PONTER LANE STREET ADDRESS q p r’_t.e r (E‘ 2,
CITY-ST-2IP KEY WEST, FL 33040 CIfY-ST-2IP \q .9._ * (
1MTLE O velete TILE T~ Dcrange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oetete TIHE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
me 1 petete TMLE [ cChange [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filin g doeg ot qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify Lhat the information
indicated on this reporl or supplemgglal report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiv d Exechle this fepon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) .

SIGNATURE:

/! =z /z?/‘é) 305.2%055%

MGNA‘I’URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




