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DOCUMENT # N97000006696

1. Entity Name

THE PORTER ROAD CONDOMINIUM ASSOCIATION, INC.

Feb 21, 2008 08:00 A
Secretary of State

Principal Place of Business

" 8221 BLAIKIE CT
SARASOTA, FL. 34240

Mailing Address

PO BOX 2838
SARASOTA, FL 34230-2838
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