FILED
2007 NOT-FOR-PROFIT CORPORATION - Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000009309 Secretary of State
1. Entity Name 03-05-2007 90069 034 ****5]1 25
PORTOFINO TOWER FIVE HOMEQWNERS
ASSCOCIATION AT PENSACOLA BEACH, INC.
Principal Place of Business Maiting Address
TEN PORTOFINO DR TEN PORTOFINO DR
PENSACOLA BEACH, FL 32561 US PENSACOLA BEACH, FL 32561 US
A — IR M AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12!'06)

City & State City & State 4. FE| Number Applied For

L 20-4268670 Not Applicable
ap Gountry . Zip Country 5. Certificate of Status Desired | Eg:?;mmm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JAMES S Retmow> F. UewdmAn Sre
%BEGGS & LANE Strest Address (P.Q. Box Numbser is Not Acceptablg .
5((’)1 COMMENDENCIA ST 249 MARACLE  SRaP —\L Yap ‘(
PENSAng,‘A, FL 32502 S\L TS "]
o . Ci Zip Cod
Voer WAy Rekckt FL | 375a¢

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

o 1e e cbligationsode agent.
: ND F. NEWHAN, J&.
| SiGNATURE / W\/\v/( RAYMO 2-/Y-07

5 S&g;um, typed or printed name of regsnhsied agent and title if applicable. \ (NOTE: Registered Agent signature requited when reinsiating) DATE
L1 .
'Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

0. > OFFIGERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me e %IPT : ¥ Delete e PRES DT R [ Cange 5 Additon
mue - < °[-KINKE, ROBERT NAME Jowa) TDANDSD
sTReET ADDRESS | TEN PORTOFINOG DR SREETADORESS | LA CARIBE T,
CITY-S1-21P PENSACOLA BEACH, FL 32561 CITY-§7- 7P PenSheorAd  ohew F{__ CXATA
TME DVS . Delee mE VICE PRES Dery [ Change [ Addition
NAME LEVIN, ALLEN R NAME EL VT N QA
STREET ADDAESS | TEN PORTOFINO DR STREET ADDRESS | 2640 Bk s CiranE
omv-s-2¢F | PENSACOLA BEACH, FL 32561 ovsSiP | e tkemA . Yo 32503
e D o I TROASuRER. Ol change [ Addkion
NAME LEVIN, TERI NAME R Iz pery
STREET ADDRESS | TEN PORTOFINO DR SREETADDRESS | SPRyNGHIL. “TRACE
Grv-si-zp | PENSACOLA BEAGH, FL 32561 OVSIZP I ANORALE L AL, 36608
TIE O pelste TILE SE?_EETP:‘L\{ 3 Clchange T Addition
NAME NAME
LM cRo&l .
STREET ADDRESS STREET ADDRESS I%r? .:\ *H\E\(O Y SHHESS RLdD
CITY-ST-21P ny-57-2 ol BREEIE . EL 22503
TIME [ Detete e REToR- O change  [PAddition
NAME NAME Seve ChbdaS
STREET ADORESS STEETADURESS | OO Fopx Cravens £ord
CITY-51-2P CITY-§T-2F Peravhooh BTAcH o 22564
TiiLe IR ETTOR- Y pODTIe [T et e DiREEToR- Clcrane  Fhddition
NAME PhrA KEPKEL- N PaT HENSO M
STREETADORESS | \GARA QLAY TBN  House) LAadE STREET ADORESS. |2 3. R, 1ED
Cmy-57-2IP CuosTER T (ELT . NO - GRo0S CITY-$T-20P Suind L R 363 - 0117

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes, | further caertify that the information
indicated on 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
cof the corporation or the receiver or trusiee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10°or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MD@&M 214 0

\q@{ns AND TYPED OR meTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥
o




