FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLdRiDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4601

1. Corporation Name

HOMEOWNERS' ASSQCIATION OF PORTOFINO, INC.

Principal Place of Business

3200 N. UNIVERSITY DRIVE

Mailing Address
J200 N. UNIVERSITY DRIVE

FILED

Apr 26, 1999 8:00 am §

ecretary of State

04-26-1999 90096 018 ****61.25

413989 o006 - 18~

SIGNATURE

office or registered-agent, or both,"in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

rporation’s board of directors. | hereby accept the appointment as registered

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us :
2. Principal Place of Businsss 2a. Mailing Address 3. Date Incorporated or Qualifed
) ] 11/14/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
i Py RO = > 1) W - YV -1 b W A - [ INot Applcabie
i S ity & Stat ) iti
City & State City & Stata . d 5. Certifcate of Status Desired [ si'TsRAdqm?jna'
23] 28]Co val Sprmas Flovida ee Requirs
Zip Country Zip 4 Country 6. Efection Campaign Financing 0 $5.00 may Be
24 [25] %] 3307 [l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHHTLE JOHN 82[ Street Address (P.0. Box Number is Not Acceptable)
% INEGRITY PROP.
3200 N. UNIVERSITY DRIVE, #200 83
CORAL SPRINGS FL33065 ] 84| City 85| Zip Code
R LI FL
1. Pursuant to 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

Signature, typed or printed name of registared agent and titie if applicabls. (NOTE: Reglstered Agant signature requirsd when reinstating) DATE .

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P ] DELETE 15 TITLE [lChange  []Addition
NAME VERGARA, RAFAEL 12NaNE

smreeraooress| 11213 LAKEVIEW DR. 1.3 STREET ADDRESS

erv-sr.ze | CORAL SPRINGS FL 33071 \ALITY-ST-TP

TMLE VPD [ DELETE 21TME JChange [ Addition
NAME WEISSBAUM, JEAN 22NAME

sreeT aoDress] 11225 LAKEVIEW DR 23 STREETADDRESS
emy-sT.zp CORAL SPRINGS FL 33071 oo T 2acmv.stze | - ) ) - o

TMLE SD. ] 'RDELETE 31TME S0 CdChange  [RAddition
NAME STATMAN, RENEE 32 NAME caL B BRKE, R EVE

swreeT aooress] 11247 LAKEVIEW DR 33 STREET ADORESS = 1132 S rlpiee W,

arvsr.ze | CORAL SPRINGS FL 33071 34 CTV-ST-2P &, spPLvaS EL o7,

mE D BRDELETE 41TME b . {] Change Addition | -
NAME CASTELLANOS, CLAUDE 4. 2NAME HowARY, WikLiAnl

streeT anoress] LAKEVIEW DRIVE asreTaoress| f1 2169 LAKEVEW DA

anv-stzp | CORAL SPRINGS FL 33071 44 CITY-ST-2P Co AR, SPAnWES FL 3 307/

THTLE T (ROELETE 51TIMLE Th ) {OChange  JfAddition
NAME KLEINER, TINA 52 NAME e

staeravovess| 11267 LAKEVIEW DRIVE 53 STREET ADORESS ﬁf{s‘-’ 3&%&?5”04 : _

arv.srze | CORAL SPRINGS FL 33071 54CITY-ST-ZF CoRAL S PRINES =] 3307/

TRE . 7 W] et R L] DELETE 61TME OcChange  [JAddilion
NAE 7.7 -; B 62 NAME

STREET ADDRESS| .\ 7 6.3 STREET ADDRESS

omY-ST-ZP .. o 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wi
indicated on this annual report or supplement3

officer or director of the corporation or the regs
Block 12 or Block 13 if changed, gron an atjp

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Avith an address, with all other like empowered.

AE REQUIRED

{ annual report is true and accurate and that my signature shait have the same logal effect as if made under cath; that | am an
Fiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

CRENT. (14/0RY— -

"NAME OF SIGNING OFFICER OR DIRECTOR

J-18-39

Daytime Fhone #



