SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNY DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTAYE: $238.28).

NONPROFIT FLORIDA DEPARTMENT DF STATE ! g
CORPORATION Katherine Harrls FJLE D
ANNUAL REPORT A Secretary of State )
= DIVISION OF CORPORATIONS '
1999 390CT -5 Pi1 |: 42
DOCUMENT # N98000002947 e |
1. Corporation Name SEC‘E:&' {f‘j i’ U{' S-I-A-]E
PORTOFINO HOMEOWNERS ASSOCIATION AT PENSACOLA BE TALUA 35557 TLORIDA
ACH, INC.
Principal Place of Business Mailing Address
e ot e it T A OO AR
3 WEST GARDEN STREET ITH FLOOR 3 WEST GARDEN STREEY 7TH FLOOR
PENSACOLA FL 32501 PENSACOLA FL 32501 %J
PZ. Principal Place of Business 2a. Malling Address 3. Date | ated or Qualifed
2| 26] 06/22] 1606
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
Eﬂ - ?ﬂ i H‘f P HEO FOIQ Not Applicable
al City & State ol City & Stalo 5. Carlifcate of Status Desired [ s'i';i:sjﬂ‘;m'
e Country Zip Country 6. Election Campaign Financi 5.00
2;] l?s-l m m Trust Fund Z‘:t:nbml::nc " O sted t:‘:ﬁe?
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
LOKMANYA. INC. 82| Strest Address {P.O. Box Number is Not Acceptable)
C/O PACIFIC PHOTOCOPY & RESEARCH SERVICE
1018 THOMASVILLE ROAD STE B-200 &
TAL'.AHASSEE Fl. 32303 84| C ) 2ip Code
ity FL JSSJ P

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporgtion submits this statement for the purposa of changing Its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accapt the obligations of, Section B17.0503, Fiorida Statutes.

SIGNATURE

Bignalure, typed or proled namd of fegislered agent and tti I applicabie TNGTE: Fagittored Agent signaturs required when relnstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12 §
TME [ DELETE 11TME Director [OChange  XXAdditon | 3.
NAME 12 NAME Allen R, levin ks
STREET ADORESS 1asmeeraporess| 2200 Via Deluna Drive ]
| cy-stze 1ACITY-5T-2P Pensacola Beach, FL 32561 &
TLE L] DELETE ZITME Director OChange  Jnthddilion | ©
NAME 22NAME Robert L. Rinke
STREET ADDRESS 2asmeevaporess | 2200 Via Delama Drive
p omvestae | 240Y-ST-2P Pensacols Beach, FL. 32561
TITLE [ DELETE L1TME Director OChange  fgfAddition
MAME IZNAME Teresa Levin
STREET ADDRESS JISTREETADORESS [ 2200 Via Delama Drive
CITY-ST-21P 34.CITY-ST. 2P
TTLE [J DELETE 4ATME [JcChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 43 5TREET ADDRESS CHOID20 151771 ——1
| orv-stze | SR 440y 512 =10413/33--01023 008
me ome KBR2AC () IFRENE (ool
BTREET ADDRESS §.3 STREET ADDRESS
CITY-S1-2IP S4CIY-5T-29
TmEe ) DELETE &1TmE [Change [ Addition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CTY-ST.ZIP 84 CHTY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report Is true and accurate and ihat my signature shall have the sama legal effect es if made under oath; that | am an
officer or director of the comporetia] or the recelver or trustee empoweTsd Wexesute this report as (gauired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or 8wap attachment with an address, with all gtherhkg e grdg

SIGNATURE: P RFAQE ~S———  9/13/99

Daytime Phone ¥




