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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOCUMENT # N03000009309

1. Entity Nam

PORTOFI?\IO TOWER FIVE HOMEOWNERS
ASSOCIATION AT PENSACOLA BEACH, INC.

(03-04-2008 90013 03] ****6]1.25

P

Mailing Address
TEN PORTOFINO DR

Principal Place of Business

TEN PORTOFINO DR

PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561  US
R [ L AT
Suite, Apt, #, etc. Suite, Apt. #, stc. 02152008 Chg-NF' CR2E037 (12’06)
City & Slate City & Stale 4, FEI Number Applied For
20-4268670 Not Applicable
Zip ) i Cﬁnuniy | Zip P Country o 5. Certilicale,o!_Slalus_Desired_.__L__|.__ggg%@L —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
NEWMAN, RAYMOND F JR
348 MIRACLE STRIP PKWY. STE. 7 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signahure, typed or printed name of agenl ard tite (NOTE: Aegsiered Agent signaiure :squired whan (ensiaing) DATE
Filing Fee is $61.25 "9. Election Campaign Financing $5.00 MayBs - “I}'Iake check paya.bl_a'_%t'of".“‘
Due by May 1, 2008 Trusl Fund Contribution. Added to Fees FIou_-ida,Departm”ar:t_ of State'; ©.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 10
THLE DPT &t Beine TE P . [OJChange  [SAdition
NAME RINKE, ROBERT NAVE Lodden .QFUQ/\‘-
STREET ADORESS | TEN PORTOFING DR smesiaooness | J 41D Uk Es Cingle
CITY-S7-2IP PENSACOLA BEACH, FLL 32561 cIry-ST-2p eSOOIG L R Qq‘aog
NLE D\{S [ Paicte nLE Ve (] Change B‘ﬂdd‘xliun
wee  © | LEVIN, ALLEN R NAME Meece i hogerr .
STREET ADORESS | TEN PORTOFINO DR smeesanoess | Ci g . Do rA-ORiN0 . Linuik 703
oTv-Srar | PENSACOLA BEAGH, Fl. 32561 y arsr | 0o as00 010, ReQeh L. Bl
e _ D R ,Eﬁalete I T Ny ] . j [Jchange  [Lhafdilion
v LEVIN, TERI o Tei2onngy, BNelg B
STREET ADDRESS | TEN PORTOFINO DR smeEranoress By QMGG I\ T Mace.,
ory-s1-2p | PENSACOLA BEACH, £L 32561 oSt i ehile s v, R Lelo O
IME O oelyte TNLE D O Change  [Caadition
NAME NAME SU‘D% NS, T.IME
STREET ADDRESS STREET ADDRESS | 4] R ) it,\kOrld' shores 3lud .
CITY-51-2P CiTY-ST- 2P ET uif Qree— e . L 39 9/0%
TME 1 Detete TTLE o O Ghange  ES#ddilion
NAME NAME vensDN (Pod-
STREET ADDRESS sweersoniess |, O . oY 124
CITY-S7-2P CIY-ST- 2P Q"\Uﬂ nL,AL 3 55@'2)
e O Delete Tme Q - - [l Change  Emdition
NAME NAME MeHale, Tt e
STREET ADDRESS SREETADDRESS | LBS e £ At S ’Q\E\J P\d .
CIIY-ST-7P arstap 8 4 O LY d(\@_ﬂ_{'l L3 7 "aa 7

12. | heraby certify that the information supplied with this filing does not qualily 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 lagal eflect as if made under oath; that | am an officer or diracior
of the corporation or the raceiver or trustea empowered 10 @xacute this raport as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres

SIGNATURE:

ith all other like empowared.

W—@)QQ' TRt o Onoce oy 2. ~/4-0%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date Daytme Phonos &

7/16-535¢



