NONPROFIT FLORIDA DEPARTMEMT OF STATE
COHPOHAﬂON Sandra B. Martham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N46010 (7)

1. Corporation Name

HOMEOWNERS' ASSOCIATION OF PORTOFINO, INC.

o AR

SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) .

11325 LAKEVIEW DR 11325 LAKEVIEW DR
CORAS L SPRINGS FL 33071 CORAL SPRINGS FL 330M1
u us
3. Date Incorporated er Qualified 3a. Date of Last Report
11114/1931 08/11/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbar Applied For
ETI 13/ L AaKey e h(‘ Z—GI l|393LAHb'V/ewa~ 650031534 <y Not Applicable
—I Suite. Apt. 4. efc. Suile. At 4, efc. 5. Certificate of Status Desired @j\ 38'75 Adqniona!
2 ;1"1 Fes Required
City & State City & State 6. Etoction Campaign Financing \_6 $5.00 May Be
23 28 Trust Fund Contribiution Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
?4] m m E] Florida Statutes DYes bNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
SERCHAY' ALLEN 82| Street Address (P.O. Box Number is Mot Acceplable)
5310 N.W. 33RD AVENUE
TRAFALBAR PLAZA 1, STE. 100 83

11. Pursuant to the prbvisions of Sections 617.0502 and 617, 1508, Fiarida Statutes, the above-named corporalion submits. this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE b
Signature. typad or printed name of registered agent and litle f applicable (NOTE' Rogistered Agenl signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 [

TinE FD [ peLere 1ITLE P D. B Crange [ T Addition §

KAME MARKOWITZ, DAVID 12 NAME MICHAGL. Na/’/f\f 5

seeTaopress [ 11421 LAKEVIEW DRIVE TISTREETADDAESS | p 4T F T A Wi rs gres : I

CITY-5T- 2P CORAL SPRINGS FL 14CITY-57- 28 Coéne S pﬂf’\!‘és PL D307/ &

TINLE SD [ DELETE 21 THLE <D [¥ change ] Addition |O

NAME GERBER, MARY 2.2 NAME Nernl v e o

sweeTaooaess | 11207 LAKEVIEW DRIVE 2ISTRETADORESS | 1/ g BPEE A 15 1Y ek <.

CIFY-ST-2P CORAL SPRINGS FL 24pvste |OOlA SPRINGS . Fi F3pwr

TITLE L) M DeLere 31TITLE b [%] crange [T Acdition

NANE BAKER, STEVE 32HAME bonN CAL/Af

SYREET ADDAESS 11325 LAKEVIEW DR 33STREETADORESS | 4 Q7 Dot adens vres DA -

CITY-§T. 21 CORAL SPRINGS FL 34.CITY-§1- 7P CRLL SPe NgS . Pe- D202,

TIILE [ FoeLere 41TIME [ JChange [_J Acdition

NAME 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY- S1-2iP 44 CITY-ST- 2P

TLE [JoeLere SATITLE [ JChange [ _] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$7- 210 54CITY-ST- 2P

TILE [Joeete B1TITLE o000 1 89>=9 @ange [T Agdition

Have BZNANE -07/15/96--01004--011 7 )

STREET ADORESS 63 STREET ADDRESS 2670, 00 JYp

CITY-SI- 7P 640TY-S1- 7

14, | do hereby cartity that the informalion supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07{3)k), Fiorida Statutes §

further certify that the information indicated on this annual repart ar suppleémental annual report is true and accurats and that my signatureg shall have the same tegal eMect as if
made under aath; that | am an officer or director of the corporation or the receiver or trustae empowered 1o exacuts this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 18 if changed, or on an attachment with an address.

SIGNATURE: méiif S TR E (WHIeNARL R Wop he G177 9¢ FSY 253 275y

GIGNATURE AND TYPED OR PRINTEC-NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phane ¥




