. ‘s

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000002950

1. Entity Name

PORTOFINO MASTER HOMEOWNERS ASSOCIATION,

INC.

Principat Place of Business
TEN PORTOFINO DR
PENSACOLA BEACH, FL 32561

Mailing Address
TEN PORTOFING DR
PENSACOLA BEACH, FL 32

561

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

FILED

Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90004 033 ****6]1 .25

\O3TS

[ RREATEMA AT

i # .
Suite, Apt. #, elc 02152008 Chg-NP CR2EO3T {12/06)
City & State City & State 4. FEl Numbar . Applied For
59-3635692 Not Applicable.
R - _E:Eimry - _Elp R ‘Country . —__|. 5. Cenificate of Status Desired 0o . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

CAMPBELL, JAMES S
BEGGS & LANE
501 COMMENDENCIA STREET
PENSACOLA, FL. 32501
EHES

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named en‘lily submits this staiemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registarad agent.

et

SIGNATURE .
Signature, rv'Qé'd‘or primed name of ragisteced agent and ile if apphcable. (NOTE: Ragmstared Agent signatura required when rginstating) DATE .
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

.10, v  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TilLE v E O oetete TITLE Ol change [ Addiion

NAME LEVIN, EVAN NAME

STREET ADDRESS | 10 PORTOFINQ DR STREET ADDRESS

CITY-§7-2IP PENSACOLA BEACH, FL 32561 CITY-S81-2IP

TILE DST - [ Detete TITLE [J change [T Aadition

NAME JROTHFEDER. ANDREW HAME

STREET ADORESS | TEN PORTOFINO DR STREET ADDRESS

CITY-§T-ZiP PENSACOLA BEACH, FL. 32561 ciy-§t-2p

mE— — - —f DR I e Bl ek THLE [ Change [T Acdition

NAME RINKE, ROBERT L TR wamE T -— -

STREET ADDRESS | TEN PORTOFINO DR STREET ADDRESS

CITY-ST-2P PENSACQOLA BEACH, FL 32561 CITY-SI-ZIP

TIME [ petete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

GCITY-5T-2IP 7 CITY-§T-21P

TITLE 1 pelete TITLE [O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-5T-2IP

TILE [ petete TMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2F

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information,
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowerad.

-

;

2l19fo8 re-3ne/

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Qf-\bcu-‘%acm

Daytime Phone #




