2005 NOT-FOR-PROFIT CORPORATION FILED

/ANNUAL REPORT Jul 11, 2005 08:00 AM

DOCUMENT # N98000002958 Secretary of State
1. Entity Name ’
PORTOFINO AT PENSACOLA BEACH, INC.
Principal Place of Business Mailing Address
TEN PORTOFINO DR TEN PORTOFINO DR
PENSACOLA BEACH, FL. 32581 PENSACOLA BEACH, FL 32551
= [ IR RV R

Suitg, Apt. #, elc. . Suite, Apt. #, elg, 07052005 Chg-NP CR2ED37 (10/03)

Cily & State . City & State 4. FEI Nurnber Applied For

58-3635495 Mot Applicable
Zip Country Zip Country 5. Cortficate of Status Desied [ §g.g;5q l..'::Eecgtis:mal
8, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
JAMES S - - - B
501 COMMENDENCIASTREET N - - | Street Acdress {P.0. Box Number is Not Accaptable)
PENSACOLA, 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 both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. _ . _ .

SIGNATURE M i : —_

Signalwe, typed or printad name of registerad agent end bida If applicakls. (N-OTE -Rz.ecislered A-gant :.Ia-na:h.:-ré required when relnstating} DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by Septambar 7, 2005 Trust Fund Contribution, . [ Added to Fees Florida Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g D O Delete e ey e ] Change [ Addtion
NAME LEVIN, ALLEN R HANE FEERSRETN ! 5
STREET ALDRESS | TEN PORTOFING DR STREET ADORESS 07/11/05-80001-013 B1.25
CITY-8T-ZP PENSACOLA BEACH, FL 32561 . CITY-ST-2IP
TITLE D [ Delete TITLE [ Change ] Addiltion
NAME LEVIN, TERESA . NAME
STREET ADDRESS | TEN PORTOFINO DR STREET ADDRESS
cmY-sT-7P | PENSACCOLA BEACH, FL 32561 _ Gy -ST-2P
TRLE D O pelete TIE CIchange [ Addition
NAME RINKE, ROBERT L. NAME
STREZET ADDRESS | TEN PORTOFINO RD STREET ADORESS
omy-sT-2P | PENSACOLA BEACH, FL 32581 o Jomseae
TIMLE [ Delete TITLE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) 7 CITY-ST-2IP
TILE O Desete TITLE [I Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-87-2IP
TINE [ peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP o . 1 CITy-ST-2p

s Yot gualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
an cufate and that my signature shall have the same legal erfect as if made under oath; that | am an officer ar director
regAo epéoute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olh€r like empowerad,

12, | hereby certify that the Infarmation supplied w]
indicated on this report or supplemental regy
of the corparation or the receiver or trust
changed, or on an attachment with an gefdy;

SIGNATURE:

smu.-.;ﬁ'k;ﬁcﬂ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Ciaytime Phone #
£ X by



