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

ANNUAL REPORT ecretary of State

1. Entity Name
PORTOFINO ISLAND RESORTS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address - q yuuvuv-— o
TEN PORTOFING DR TEN PORTOFINO DR 1 '
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 :
T TR AV G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E0AT (12/06)
City & State City & State 4. FEI Number Applied For
58-3635621 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae-;asq l’;‘r’:dm""a'
6. Name and Addross of Current Reglstored Agent 7. Name and Address of New Registared Agent
Name

CAMPBELL, JAMES S
BEGGS & LANE, LLP Street Address (P.0. Box Number is Not Acceptable)
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

City FL I Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations mf g “Loeo™

SIGNATURE _

'Slq\lrazun./wpec ov‘ pnﬁed name of registered agen! and lille if appficabia. {NQOTE: Registered Agent signature required when teinsialing) DATE

'-Fili:l:lg Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution, Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS  , / 11. ADDITIONS fJCHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE D Delete TILE [ Change [ Addition
NAME LEVIN, ALLEN R NAME
STREET ADDRESS | TEN PORTOFINO DR STREET ADDRESS
CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-57-2IP
TITLE D [ Delete TLE [ Change [ Adeition
NAME LEVIN, TERESA NAME
STREET ADDRESS | TEN PORTOFINQ DR STREET ADDRESS
CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Additien
NAME RINKE, ROBERT L NAME
STREET ADDRESS | TEN PORTOFING DR STREET ADDRESS
CIrY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-21P
TITLE [ pelete TinLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TLE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP
TMLE 7 Detere TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, Wi other like empo
\ﬂ /’/ ’ /
Sl
SIGNATURE: 1\~ dl28jo7  g50916-5050

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Pnone #

Gbet L ZLo%c



