SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1098,
AMQUNY DUE ON OR BEFORE 00/1899: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $234.28).

NONPROFIT FLORIDA DEPARTMENT &F STATE r'[]_ED E
CORPORATION Katherihe Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99pCT -5 PN 1143
DOCUMENT # N98000002958 4GP STHE
1. Corporation Name 4, ”.. HIDA
PORTOFINO AT PENSACOLA BEACH, INC.
Principal Place of Business Malling Address
C/O JAMES 5. CAMPBELL. ESQ. C/O JAMES S. CAMPBELL. £50.
3 WEST GARDEN STREET ITH FLOOR 3 WEST GARDEN STREET 7TH FLOOR
PENSAGOLA FL 32501 PENSAGOLA FL 32501 j E !
2. Principal Place of Business 2a. Malling Address 3. Date ted or Qualifed
7] 26] 05/22f foss
| Suite, Apt. #, ete. Suite, Apt. #, elc. 4. FE| Number Applied For
22] 7] AMPLst  For g et ol
| City 8 Slate City & State - 8.75 Additional
23] E . Cerlifcate of Status Deslired [} Fee Required
| _Zp Country Zip Country 8. Election Campalgn Financing $5.00 may Be
24] 2s] W [30] Trust Fund Contribution o Added 10 Faes
9. Name and Address of Current Registersd Agent 10. Nam# and Address of New Reglsterad Agent
81| Name
LOKMANYA, INC. 37| Straet Address {P.O. Box Number 15 Not Acceptable)
C/6 PACIFIC PHOTOCOPY & RESEARCH SERVICE
1018 THOMASVILLE ROAD STE B-200 8
TALLAHASSEE FL 32303 84| Ciy FL JasJ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporetion submits this statement for the purpose of changing its re?istered
office or registared agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the sppointment es registered
agent. | am familiar with, and accept the obligaticns of, Section 617. . Florida Statutes. '
SIGNATURE Signalure, typed or prinied name of feglsiersd agent and i I sppiicablo “INOTE: Faglatersd Agent dignature requited when reinstring) BATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE [ DELETE 11PRE Director CiCharge R Additon | 45
NAME 12 NAME Allen R. levin 5
STREET ADDRESS 13STREETADDRESS | 2200 Via Delima Drive 8
omv-st.ze 1ACITY-5T-29 &
TILE [] DELETE 2ATILE Director [ Change thdilion (&
NAME 22NAME Robert L. Rinke
STREET ADDRESS 23STREETADDRESS | 2200 Via Delana Drive
CITY-ST-ZIP 2.4 CITY-ST- 2 Pensacola Beach, FI. 32561
TITLE [ DELETE 31TME Director | i [dchange  J[X) Addition
NAME S2NAME Teresa.l.evm
STREET ADDRESS sssmeeraoorzss | 2200 Via Deluma Drive
CITY-ST-2F 44.CITY-5T- 0P Pensacola mh, FL 32561
TITLE [J DELETE 43TME [OcChange [ Addition
NAME 4. 2HAME . .
STREET ADDRESS 4.35TREET ADDRESS 1 DDD%%%% SD_E]%BI EE"é_S ] |
Cirv-§1-2¢ A4 CITY-8T-20 -10 1 s T o b -
TLE [ DELETE §1TME ; . ” ition
NAME S$7KAME
STREET ADDRESS SASTREETADDRESS
| cmy-stzp 64 CITY-5T-2¢
TME [ DELETE SITME [lChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Cy-51- 20 B4 CITY-5T-DP

14. | hereby certiiz that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this snnual report or supplemental snnual report is true and accurate and that my signeture shall have the same legal effect 8s if made under oeth; that | am an
officer or directer of the corporation or the receiver or lrustee empoywered-te-exagute this report as required by Chapter 817, Florkda Statutes; and that my name appears in
Block 12 or Block 13 If ché A gss, with all othd™ike smpowered.

SIGNATURE:

Dats Dayime Phone #




