L FILED
“2006 NOT-FOR-PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # NO3000009656 (04-04-2006 90148 017 ****61 .25
1. Ertity Name
PORTOFINO TOWER FOUR HOMEOWNERS
ASSOCIATION AT PENSACOLA BEACH, INC.
Principal Place of Business Mailing Address . _' q““qaﬂ\l hd
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE . B :
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
T v IR AR RATD

Sulte, Apt. #, etc. Suite, Apt. #, efc. 03172006 Chg-NP CR2E037 (11/06)

City & State . City & State 4.% 2 Applied For

QD"'LI%?’ 183 Not Appliceble
Zp Country Zp Country 5. Certificate of Status Desired O ?:g?q Qlt_‘led;ﬂonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
) Name
CAMPBELL, JAMES S -
501 COMMENDENCIA ST. Street Address (P.0O. Box Number is Not Acceptabla)
PENSACOLA BCH, FL 32502
) ; City FL l Zip Code

8. The above named entity submits this statement for tha 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 ;
Signatuse. typed or :rimecrnamed ragistered agent and Yta i applcaiie. (NOTE: Registerec Agent signature required when reinstatingl DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD 1 oelete Tme [J Change [ Addition
NAME RINKE, ROBERT NAME
STREET ADDRESS | TEN PORTOFINO DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TITLE vsD {0 Delete TME O Change [ Addition
NAME LEVIN, ALLEN R NAME
STREET ADBRESS | TEN PORTOFINO DRIVE STREET ADDRESS
vy - ST- 2P PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TITE D [ oetete TITLE [ Change  [J Addition
NAME LEVIN, TERI NAME
STREET ADDRESS | TEN PORTOFINO DRIVE STREET ADDRESS
CITY-$7-2P PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TITLE 1 Delete TITLE O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TLE O Detete TITE [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm dress, with all other like empowered.
SIGNATURE: ___/ T,M Robe A LR 3/ A @%-916-5050

NATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




