- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNLa{nyENT # N99000001 522 04-04-2008 90035 010 ****61 .25
PORTOFINO BAY COMMUNITY ASSOCIATION, INC. i
Principal Place of Business Mailing Address -
6335 PORTOFINO LN 6335 PORTOFINO LN
MELBOURNE, FI. 32940-7485 MELBOURNE, FL 32940-7485 . i ‘
T T 0 R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3564390 Not Applicable
Zp Country Zip Country 5. Certficats of Status Desired [ ?fezfqu‘i‘gm
€. Name and Address of Current Registered Agom' 7. Name and Address of New Registered Agant
Name
BLACK, WILLIAM R
6331 PORTOFINOLN .. Streat Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32840
ol City . FL Zip Code

~8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
= . the obllgations of registeted agent.

i

. SIGNATURE L
4 - "_”!" ::_—: Signature, typad or prinied name of registored apant and tils f applicatle. (NOTE: Ragsterad Agent signature raquired whan rainstating) DATE
’ . . R -
oA Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bs " Make check payable to
Duec by May 1, 2008 Trust Fund Contribution. (1| Added to Faas ‘Florida Department of State
10. -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P L N'ngm mE CJchange ] Addition
NAME DIELMAN, GLENN BUCK NAME
STREET ADDRESS | 6304 PORTOFINO LN STREET ADDRESS
CHTY-SF-2P MELBOURNE, FL 329407485 QITY-5T-2P
TmE v 3 pelete e P / [AY gcrmge [ Addition
NAME COE, SHELDON NAME
STREET ADDRESS | 6465 GENDA TRL STREET ADDRESS
CTY-51- 2P MELBOURNE, FL. 32940 eITY-ST-ZP
e sT D) Detete T s/ v/ Db W Crange (1] Adition
NAME STILES, REBECCA NAME
STREETADDRESS | 6361 PORTOFINO LANE STREET ADDRESS
ory-si-ap MELBOURNE, FL 32940 CITY-5T-2F
TnE O vetete TITLE Vv é D O thange NAdditim
HAME NAME RoReeT BERT _
STREET ADDRESS seeraooness | 6oy PORTD FANO LANE
CITY-ST- 2P avs  [IMELBOWRWE L. 224840
TME [ Delete E O cChange [ Addition
HAME NAME
STREEY ACDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-1P
TME 3 Delete TME (] Change (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS ,‘
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 of director
of the corporation of the recaiver or trusiee empowered to exacute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowere

'SIGNATURE:

M—/; m/;?

BMINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhae Phona #




