s FILED

' 2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

-02-2006 90229 003 ****61 .25
DOCUMENT # N46010 0
1. Entity Name
HOMEOWNERS' ASSOCIATION OF PORTOFINQ, INC.
Principal Place of Business Mailing Address \ R '
C/0 DMS,INC. /0 DMS,INC. B 00 33:? 24
6047 KIMBERLY BLVD, SUITE W 6047 KIMBERLY BLVD, SUITE W
N. LAUDERDALE, FL 33068 US N. LAUDERDALE, FL 33068 US
IR S— R RV RN IREAU0RD
Suite, Apl. #. etc. Suite, Apl. #, atc. 02202006 Chg-NP CRZE037 (11/05)
Cily & State City & State 4. FEI Number Appliad For
65-0031534 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desved ] ?g-;esqaf:;”‘m'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
—_ . - - . Name. —_— - - - . e —
SACHS, SAX, & KLEIN
301 YAMATO RD., SUITE 4150 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Coda

8. The above named enlity submits 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
tha ohligations of registered agent.

SIGNATURE D
Signature, iyped or printed name of regisiersd agent and mie f applicable. (NOTE: Registered Agen! signatura requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 10/
IMLE DP [ Delete TME W {7 Change ﬁ{dailion
HAME JESE. rROY NAME e \u\m‘\s )
STREET ADDAESS | 11211 LAKEVIEW DR. SREETA00RESS | WV LNy Vt&-_.\;\u‘_
ciY-sT-7F | CORAL SPRINGS, FL 33071 L PRI fﬁs\w\ R N LY /
i DI /‘Qaeme e R ] T Dthge  [Paditon
NAME - LTZ, JEFF NAME TyeSC \\Amr\_:\ .
STREET ADDRESS | 1461 LAKEVIEW DRIVE stee aooRess | WSy Lole wweso. \\\%
CITY-5T-21P S, FL 33071 R (NPT e, Ul e SREWN
TITLE DT mglg[a TILE N Iichange ] Addition
KAME VERGARA, RALPH NAME v W\NG&.Q\\
STREET ADDRESS | 11213 LAKEVIEW DR. STREET ADDRESS | \\ )\, L N R
TIYSTAP | CORAL SPRINGS, FL 33071 - B R (N S e I T Tl W e T - /=
TILE {1 Delete T N [ Change X Adctton
NAME NAME x\l\t\ﬁxﬂf
STREET ADDRESS STREET ADDRESS | W\ Wy, L&}-\(:_\,\N N
CITY-§1-2P CIY-ST-2P k™ o\ ’Ni“ﬁ L waoTy
TITLE O pelete TITLE = i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THTLE O betete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P nY-ST-2

12. | hereby certify that the information supplied with this liling does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this re or supplemental repgrt is trus and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporationSr the receiver or truste powered_toﬁute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

changed, or on gh attachdent with an a s, with all other fike empowered.

SIGNATUR

i S 2z Hele-wg Grygue-347

[ \elsrur,he aND ms}{g){ PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR Daybme Phone #
2, o




