FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000002947 04-27-2007 90214 049 ****6] 25

1. Entity Name

PORTOFINO HOMEOWNERS ASSOCIATION AT

PENSACOLA BEACH, INC.

Principal Place of Business Mailing Address =T

TEN PORTOFINO DR TEN PORTOFINO DR R e

PENSACOLA BEACH, FL. 32561 PENSACOLA BEACH, FL 32561 .

e ARG TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-3635689 Not Applicable
o Country Ze Country 5. Certificate of Status Desired [ ?gg?q Aditonl
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registerad Agent

Name
CAMPBELL, JAMES S
501 COMMENDENCIA STREET Street Address (P.Q, Box Number is Not Acceptable)
PENSACQLA. FL 32502

City FL I Zip Code

)

B. The above, named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litls if apphcable, {NOTE: Registered Agent signatwre raqured whan reinslating) DaTE

) Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Du by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, —' OFFICERS ANDDIRECTORS § N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D,.‘;- Delete TILE [J Change [ Agdition
NAME LEVIN, ALLEN R NAME
STREET ADDRESS | TEN PORTQFINQ DR STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL. 32561 CITY-ST-ZP
TMLE o] O detete TITLE [ Change [} Addition
NAME RINKE, ROBERT L NAME
STREET ADDRESS | TEN PORTOFING DR STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-§T- 29
TRLE D [ Getete TITLE [ Change  [J Additien
NAME LEVIN, TERESA NAME
STREET ADDRESS | TEN PORTOFING DR STREET ADDRESS
CITY-S3-2IP PENSACOLA BEACH, FL 32561 CiTY-S1-21F
TINLE 3 Delete TALE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true 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 corporation or the receiver or ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 an address, witl

changed, or on an attachment other ke empower
/ y [isfor  $50-b-s050

R
gl
SIEN’A’TI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /¢
Robe t . Z e



