2008 NOT-FOR-PROFIT CORPbRATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOCUMENT # N99000000389

1. Entity N

PORTOFINO TOWER TWO HOMEOWNERS
ASSOCIATION AT PENSACOLA BEACH, INC.

03-04-2008 90013 035 ****g] 25

Mailing Address
TEN PORTOFING DR

Principal Place of Business

TWO PORTOFING DR
PENSACOLA BEACH, FL 32561

PENSACOLA BEACH, FL 32561

AT A ACAR IO GO

2. Principat Place of Business - No P.O. Bax # 3. Maifing Address
i 3 ite, Apt. #, .
Suite, Apt. #, eic Suite, Apt. #, etc 02152008 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FE) Number Applied For
58-3709998 Not Applicable

Zip Counlry Zip Country ” : $8.75 additional

; . _ _— - 5. Certificate of Status Desired ___[]__ 2 Requred— —— |-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

NEWMAN, RAYMOND F JR

348 MIRACLE STRIP PKWY
SUITE7

FORT WALTON BEACH, FL 32548

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of registered ageni and title il applicabla

{NOTE: Registarad Ageni signature requirad whan reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payaﬁié to’ _'-)\" -

$5.00 May Ba }
Florlda Department of Stato

Added to Feas

TR

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE P 54 Detete TILE (I Change  (Eddition
AV SCRUGGS, TERRY NAME O\L;&’mﬁ 3 .

STREET ADORESS | 4618 WHISPER WAY STREET ADDRESS | v 4O (g \\ _.L QJ- -

on-st-2P .| PENSACOLA, FL 32504 oSt 1O Qone 2 L TLOlett

e DV [ Detete TILE 5 Kchange [ Addition
NAME JOHNSON, JOHNNY NAME JohnsoN, Sehnn o

STREET ADDAESS | 2 PORTOFINO DR, UNIT 803 STREETAODRESS A LAY DD A&,E\po \‘\‘ 073

an-si-zp | PENSECOLA BEACH, FL 32561 av-st2P - D NSO\ B Qam\pL B350

TIILE D O Delete me . S __El Changa- - [Z] Addition
“NamE-— ——{-STARNS; MARION 11l - T T NAME

STREET ADDRESS | 1001 IDA STREET STREET ADDRESS

CITY-S7-2P MORGAN CITY, LA 70380 CITY-ST1- 2P

e s At Pelee e g 0 O Change  (Addtion
WME | CHURCH, JEANIENE Nav ene. Lnven

SYREET ADDRESS { TWO PORTOFING DRIVE UNIT 1704 STREETA00RESS [T O PO 0R Or, uni v 1704

ONY-ST-ZP | PENSACOLA BEACH, FL 32561 ore-stIP . Boms O O BQQQh (T 3Se]

TITLE DT [ Delete TILE D (I Change  [aAficiion
NAME PATTON, DOUG NAME O

STREET ADURESS | 3120 HYDE PARK PL STREET ADDAESS L\SD GL\\S & C%{, .

cry-sT-2p | PENSACOLA, FL 32503 enY-51-2P Q,\Q\-Qne,‘t‘\c\ &0 300389

TN D O Detete TiIE v Hbhage [ Addilion
NAME | HAMMOND, JON NAME P\Qﬂ\mt)(\(l

STREET ADORESS | TWO PRTOFINO DR, UNIT 907 STREET A00RESS TV \ Ly %T‘\—D Q LI NES Qo

orr-sT-aP | GULF BREEZE, FL 32561 orv-stze [Qoyaaeina Bedin \ L 320\

12. | heraby cemfg that the information supplied with this hlsng does nol qualily for the examptions cantained in Chaptar 119, Florida Slalutes | turther certify that lhe information
i accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execule 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 attachmept-wipnan address, with all other like empowered.
&GNATUREO‘—OQM«»@Q@ Nuneelot o Qmoadion 5908  9/-334C

indicated on this report or suppiemeantal report is trus an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




