-

2008 NOT-FOR-PROFIT COi!PORATION

ANNUAL REPORT

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

P 03-04-2008 90013 036 ****g] .25
DOCUMENT #N9S9000000390
1. Entity Name
PORTOFINO TOWER ONE HOMEOWNERS
ASSOCIATION AT PENSACOLA BEACH, INC.
guues =
Principal Place of Business Mailing Address
TEN PORTOFINO DR TEN PORTOFINO DR
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 '
s T AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-NP CRZE0AT (12"06)
City & State City & Stale 4. FEI Number A;)plied For
] 59-3709986 Not Applicable
B Zip ) Couniry ) Zip 5 Cour.nry | s Ccenilicata of Status Desired. O . E%;%ﬁga%ﬁg}al L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, RAYMOND F JR
348 MIRACLE STRIP PKWY SUITE 7 Sureet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed o printed name of

agant and Lile i

{NOTE: Regisierad Agent signalure racuwsd whan reinsilating)

DATE ot

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

. ..ilakq ciiéék:'ﬁé'yabje‘;to._\ :

$5.00 may Be . v y
- Florida Department of State -

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

TMLE DP [ etete TITLE T =thange [ Addition
NAME COX, JIM NAME ok, T :

STREET ADDRESS | 229 SABINE DR. sweer aoniess |0 Sane D

orv-51-7¢ | PENSACOLA BEACH, FL 32581 sz Po e b O\A Ge e, T L 3950 |

TMLE VP [ Delete TITLE [ Change [ Addition
NAME LENZER, JOHN NAME

STREETADDRESS | 619 DUFF RCAD STREET ADORESS

CITY-ST- 29 SEWICKLEY, PA 15143 CITY-S1-21P

mE- ) T n e e e —ﬁﬂ—v%ae— ~q THE~ Y = M— —_— -~ - == -~ —{7].Ghange — 3Amdition - |- —————
NAME MURRAY, JENNIFER DR, " Qowids0™ | Ionn

STREET ADORESS | ONE PORTQFING DR- 1601 STREETADDRESS |\ L.av onmioe. Or.

CITY-57- 2P PENSACOLA BEACH, FL 32561 CIIY-ST-21p PEX‘\T:;QAQD\& '3)0 -

TME s 3 5elele TILE [ O Change [ Addition
NAME COFFELT, HEATHER NAME Housoan LROS _

STREET ADDRESS | 2001 MAGNOLIA AVE STREET ADDRESS 0850 For-e O Q,\h@ng,‘v\d LY b qid
ar-s1-7¢ | PENSACOLA, FLL 32503 oy-s1-7p enane Ola Readh .l a5ta

TiLE D [ Delete TILE ' [ Change  [J Addilion
NAME DAVIS, ROBERT NAME

STREET ADDRESS | 4871 RIVER FARM RD STREET ADDRESS

Ciry-81- 29 MARIETTA, GA 30068 CIIY-S1- 7P

TNE D O elete TiLE [ crange [ Addition
HAME GORMAN, STEPHEN ' NAME

STREET ADDRESS | 2555 N CLARK ST STREET ADORESS

CiTY-5T1- 2P CHICAGO, IL 60614 CiTy-S1-21p

12, 1hereby cerlify thal the information supplied with tnis filing doas not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diretior
oL the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapiter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed,

or on an atmmw all other like empowered.
SIGNATURE: (200 -Duselat

e

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Quocebions 2)j3jor 9/ -33%C

Date Daytene Phone #




