2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N99000004970

1. Entity Name

YACHT CLUB AT PORTOFINO CONDOMINIUM ASSOCIATION,

S PTG

FILED l
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90240 043 ****5] 25

Principal Place of Business
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CORAL GABLES FL 33134

Mailing Address
2028 CORAL WAY

CORAL GABLES FL 33145-3214
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5. Certificate of Status Deswed
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6. Name and Address of Current Registered Agent
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*THOMPSON, WILLIAM
2828 CORAL WAY ‘
CORAL GABLES FL 33134
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FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE PD O Delete TME I Change [ Addition | &
NAME THOMPSON, WILLIAM N @
STREET ADDRESS | 6 ALTON RD. STREET ADCRESS g
CITY-5T-2IP GITY-ST-ZIP =
MIAM) BEACH Fl 33139 3
TITLE VviD O pelete TITLE [ Change [ Addition |
H
NAME BRONSON, JOYCE NAME
STREET ADDRESS | g} ALTON RD. STREET ADDRESS
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