- | FILED

2003 NOT-FOR-PROFIT CORPORETION .
28?"F%%MFBUSINES'STREPORT%;R 2 Msilépgﬁ,g%:sf g'tg(t)eam

PSWCNl;Jml}EﬂENT # N99000004970 02-21-2003 90254 033 ****61 25
YACHT CLUB AT PORTOFINO CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Malling Address .
%0 ALTON RD 90 ALTON RD
MIAM FL 33139 MIAME FL 33138
us us
s 0 O R A
Suite. Apl. B, etc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number mm Applied For
) Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired [ ?:-gfq Addilonal
6. Name and Addrass of CDHTM'HGQIM'AQG_M S i [ ST e L 7, NAMS and-Addfess of Now:Reglstered Agent "
) Name
SKR'LD. ING Straet Address (PO, Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE #1102
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Forida. ) am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Signaluwa, typad of prvled name of registerad agont and sile |f appicable {NOTE: Registered Agen! mipnaiure reCuirad when rensiating) . DATE
. 9. Election Campaign Francing _ $5.00 May B ~“Make Check Payable to
'W: F . o . y Be
FILE NG EE IS $61.25 Trust Fund Contribution. (| Added to Fess Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE. ST ] pelete THE lchange [ hsaition { &

NAME COMN, PAUL NAKE ‘ S i

steer anoress | 90 ALTON RO., #1811 STREET ADORESS B

ome-si-ze | MIAMI BEACH FL 33139 D on-st-2 3

Tme P O Deiete TmE Dicage L] Addition g

NAME ETEINHAUSER, CAROLE D NAME ;

smeeraoness (80 ALTON RO #2502 STREET ADORESS

cnv-st-ze | MLAND BEACH FL33139 = - N cvsrpe e e R -
_mmE P ) o Opeleee g me ) ] B D change [ Aaditien

NAME KEIGER, DARR R'JR WAME - - R

smeer anoaess | 80 ALTON RD D STREET ADDESS

are-st-zp | MIAMI FL 33139 CITy-S1-2P

TITLE [J Delets TME O change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

OTY-S1-2IF CITY-57-21P

TE O Oelete Tme [ Change ] Adaition

NAME NAME

STREET ADDRESS STHEET AQDRESS

CiTY-$T-1F CITY-51-3P

TINE ) O Detee TINE O change [ Acgition

NAME MAME

STREET ADORESS STREET ADDRESS -

GCITY-ST-2P CIFY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i). Flcrica Statutes. | further certify that the information
indicatad on this report of Supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all olher like empowergsl.
‘sicnatune: __SICKAZAESEAOIRED 2/1c /63
L |

SHINATURE ANDTYPED OR PRINTED NAME C; OFFICER DR DIRECTOR Daytima Phone ¥




