FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am

DOCUMENT # N83000001522

1. Entity Name
PORTOFINO BAY COMMUNITY ASSOCIATION, INC.

ANNUAL REPORT
ecretary of State

04-11-2007 90034 004 ****6] .25

Principal Ptace of Business Mailing Address
6335 PORTOFINO IN 6335 PORTOFINO LN
MELBOURNE, FL 32940-7485 MELBOURNE, FL 32940-7485
[
2. Principal Place of Business - No P.O. Sox # 3. Malling Address [11] i
Suite, Api. #, etc. Suile. Apt. #, elc. 01092007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3564390 Not Applicahte
Zip Country Zip Country o $8.75 Additional
8. Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agont
Name
BLACK, WILLIAM R
£331 PORTOFINO LN Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL I Zip Code
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 Rorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signenure, tvped or privted neme of negrstecedd A0RNt e t1ie o spptcatis, (NOTE: Agert o DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payzble to
Due by May 1, 2007 Trust Fund Coniribution. Added to Foas Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
TME DP. m Delete E [Ochange [ Aceition
NAME COPELAND, RALPH A NAME
STREET ADDRESS { 6975 GENOA TRL STREET ADORESS
CITY-5T-2P MELBOURNE, FL 329407485 CITy-ST1-ZP
TE DvP 1 petete ME fResiperot 2 P X crange [ Aadition
s DEILMAN, BUCK NAME DIELMAN | GhLENN 4 Byuek®
STREET ADDRESS | 6301 PORTOFINO LN SRETADRESS | 6 301 PORTOF®ID LN
oTY-ST-2¢ | MELBOURNE, FL 229407485 av-s-zk I mMELBouRMNE Fu 329404 |
e oT [® Detete TLE I ' [l Change  [J Addition
NAME BLACK, WILLIAM NAME
STREET ADDRESS | 6331 PORTOFINO LN STREET ADDRESS
CIvY-5T1-2P MELBOURNE, FL 329407485 GiTY-ST- 2P
e £ petete ME VicE PRES\DEWT = 1 Crange () Aodition
NAME NAME LOE, SHBLDboN
STREEY ADORESS STREET ADDRESS bqbs GENMPA TRu
arY-51.2P I ovsze | MeELBowanE Fu 32440
me Dl  § me SE<RETARY - TREATURER: TS Olane X Ao
NAME NAME ReBeecchA [TILES
STREET ADDRESS STREETADORESS |2,y o Ry o Firdo ¥l
G- 51-2P oS- [PMELR OuRWE T 324w o
TITLE O Detete TILE [Oomge [ Asdition
RANE NAME
STREET ADORESS STREET ADGRESS
oTy-S1-23P CITY-ST.2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chaptes 119, Fiorica Statutes. | further certify that the information
indicated oa this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation o the receiver or rustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: /éféa.&_ €, 1000 e 4-4.2007  321-253-458%
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IIRECTOR Dete Daytrne Phane ¥

GLENN  DIELmaY | (RES(DeNT



