FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

P SnENEer:AENT #N03000009656 (07-13-2005 90020 044 ****6] 25
PORTOFING TOWER FOUR HOMEOWNERS
ASSOCIATION AT PENSACOLA BEACH, INC.

PrTncipaI Place of Business Mailing Address
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
L AT ERRIRSEE
07052005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Prpe Vol for Applied For
NSWPET@BEE Not Applicable
5. Certificate of Status Desred [ fg-;fq Qf:;“"“a'

6. Name and Address of Current Registered Agent
CAMPBELL, JAMES §
501 COMMENDENCIA ST. DO NOT WRITE
PENSACOLA BCH, FL 32502 IN TH'S SPACE

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

SIGNATURE

Signature, typed or prifted name of registered agent and lite it applicable. (NOTE: Regislersd AQent ignature requiréd whan réinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due hy Septembaer 7, 2005 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTCRS
TITLE PTD
NAME RINKE, ROBERT

STREET ADDRESS | TEN PORTOFINO DRIVE

Crry-si- 2P PENSACOLA BEACH, FL 32561
TITLE VSD

NAME LEVIN, ALLEN R

STREET ADDRESS | TEN PORTOFINQ DRIVE
CITY-ST-271P PENSACOLA BEACH, FL 32561
TITLE D

NAME LEVIN, TERI

| ostoA s s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-S1-20P

TITLE

NAME

STREET ADDRESS
CY.ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemenital reporjs
of the corparation or the raceiver or trustee
changed, or on an attachment with an a:

SIGNATURE:

alify for the exemption stated in Section 119‘0753)(0, Florida Statutes. | further certify that the information
and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
€ this report as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

e empowered.
7508

TTPED ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU




