FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04. 2008 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N99000004970
1. Entity Nama 02-04-2008 90054 042 ****4]1 25
YACHT CLUB AT PORTOFING CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
90 ALTON RD 90 ALTON RD - l@
MIAMI, FL 33139 US MIAMI FL 33139 US \‘15%5
S P S ' ||l|l|ﬂ||[|ll|l||ﬂﬂ||l|||||I||l\||||]”|‘|[|ﬂ]|”|||||||||l|||||l
Suite, Apt. #, atc. Suite, Apt. #, stc. 01182008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0939676 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ feae ;fq Addonai
& Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agert

Name

MARX, JAMES A PA

848 BRICKELL AVENUE SUITE 750 Street Address (P.0. Box Number is Not Acceptable)
MIAME, FL 33131

City FL LZEp Code

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

SIGNATURE

Signature, typed or printed name of registored agent and Stie i applicable. {NOTE: Rogisterod Agont signature mquined whon roinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. g Addad to Feas Florida Department of State
10. 5 QFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST ) R petete TITLE = [ Change  [R Addition
NAME GUYER, COURTNEY NAME LEBLANC, LILLEIANV -
STREET A0ORESS | 90 ALTON RD UNIT 301 smromess | 9o ALTON RO ONVIT 27/D
ory-st-ap | MIAMI BEACH, FL 33139 CITY-ST-ZP MIA MT BfAC/z‘ FlL 331359
TME vP B4 Delete TmE [ Change [ Addition
NAME VALENTINE, JAMES NAE coM PAGNONE , TOHN
STREET ADDRESS | 90 ALTON RD UNIT 2507 SREETADDRESS | G D A LTON 70 u;w]—' 260
oy -3-2p MIAMI BEACH, FL 33139 CITY-ST-21P M TAMI BE& Q” B3/ 3 G
T P (B Dekte TME Ol Change  CkAddition
RANE LEBLANC, ROGER N 5H ULMAN , MA ff’ V& 20
STREET p0RESS | B0 ALTON RD UNIT 2710 swerr woress | G O ALToW RP woMIT 3
CITY-SF-2P MIAM! BEACH, FL 33139 CITY-ST-2P M7 j, AMI Briach FL 33139
TME 7 Delete WILE [ Change X Addition
NAME NAE i‘i’ OSEN 59
STREET ADDRESS smeETaoRess | JO0 S, ;dal'}VT' DR uNIT 0!
QY- ST-7P CITY-5T-21P MI/4 M L_ 6 i A c H FL 33 13 9
TmE 1 Delete TITLE 3 thange [ Addition
N e CAL\/M/, ERGAR
STAEET ADDRESS smErnoness | GO ALTON T wNIT (RO
TY-ST- 2P CIY-ST-2IP MEAMI b EA cfp FL..33139
TME 7 Delete TIMLE [ Change ] Aodition
RAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-TP cny-st-aw
12. | hereby certify that information supplied with this fi I:u;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 0 Supplemantal report is true accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or the receiver of empowered o this repon as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attdchment an addrass, with all, empows
: (A
S|GNATURE/'/ ﬁuwnﬁmom-oa?ﬁmm G omc%nmm Date Daytime Phone ¢




