FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQEN?mEAENT # N49468 03-19-2007 90063 036 ****61.25
PORTOFINO OF COCONUT GROVE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address . -
3149 MARY STREET 3149 MARY STREET 40037449
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133  US . . T
R o [ IR CRtR W
Suite, Apt. #, etc. Suilte, Apt. #, etc. 02152007 ChQ‘NP CR2EQ37 (12106)
City & State City & State 4, FEI Number Applied For
65-0461578 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ Eg;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR, JOSEPH M
3149 MARY STREET Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shgriature, typed or printed name of regisiered agent and title it appicable. (NOTE: Registered Agen signature BQuUIred whern reinsisong) DATE

Fifing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

i Yy 1,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s [ petete e ] CrChange (] Addiion
NE FRANK, JILL N &g SM™DA } e Span
STREET AGDRESS | 3157 MARY ST STREET ADDRESS. |3 )5 I [ \
CITY-ST-2P COCONUT GROVE, FL, CIY-ST-7IP CDCO LY b {‘991156. {]—( 3 213 9\
FITLE PRES [ Delee THLE [ cChange 1 Addition
NAME SPECTCR, JOE NAME
STREET ADDARESS | 3149 MARY ST STREET ADDRESS
GITY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-2P
TME VP [ Delete TITLE O change [ Addition
NAME BUTTNER, RICHARD NAME
STREET ADDRESS | 3159 MARY ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
me O Delzte TLE ) O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Detete TME CJChange [ Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
TITLE . O peleta TMLE {J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-IIP CITY-ST-2P

12. | hereby certify that the information supplied with this fil‘zng does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supPlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rg &F or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an acczmher like empowered.

' MO 3 Jlip Jopon) 30641l ST




