2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N46010

1. Entity Name

HOMEOWNERS' ASSCCIATION OF PORTOFING, INC.

Principal Place of Business

(/0 BENCHMARK PROPERTY MANAGEMENT
7932 WILES ROAD

Mailing Address
C/0 BENCHMARK PROPERTY MANAGEMENT
7932 WILES ROAD

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 91029 046 ****51.25

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
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City & State City & State 4. FEI Number Applied For
A0 Laddhe M \e < . L o \L’\-e Q_L 65-0031534 . Not Applicable
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RREFes s f Name and Address of Current Registered-Agent s oo

-z 7..Name and Address of Néw.Registered Agent _

ROBER KRAVE & ASSOCIATES, INC.
6261 NW 6 WAY, SUITE 103
CORAL SPRINGS, FL. 33309

Name
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Streat Address (P.O. Box Number is Not Acceplable)
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_the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am lamlllar wnh and accept

ﬂw (NOTE: Registered Agent signature required when reinstating}

NI

- - Meke check payable to-

SIGNATURE:

of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

Yoy

Flling Fee Is $61.25 _ 9. Fiection Campaign Financing ,. -$5.00 May Bo -
- Due b!; ﬁ'ay 1, 2004 - Trust Fund Contribution. | Added to Fees Florida Department of State
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
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NAME DW{D RKIN, JEFF NAME %C&\\_)\"\I 'S%
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NAME JIESE, ROY NAME
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JMmE 188 e - A bolete. me ... . - £F Changa -« [] Adgition- |
NAME PIQUET, JACQUES NAME
STREET ADDRESS | 11349 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33071 . CITY-ST-2IP
TILE DVP 2 Delete TME [ Change [ Addition
NAME FONTANELLA, CRAIG NAME
STREET ADDRESS | 11351 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33071 CITY- §T-2IP
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12. | hereby cemfz that the information supplied with this fiing does not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQG CFFICER OR DIRECTOR

Data Daytime Phone #




