e,

_ - FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # N92000000392 ry
1. Entity Nama -
PORTOFINO TOWER THREE HOMECWNERS
ASSOCIATION AT PENSACOLA BEACH, INC.
Principal Place of Business Mailing Address : i
THREE PORTOFINO  DRIVE TEN PORTOFING  DRIVE ’ ’
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 ‘
P P S| ARG L
Suite, AplL. ¥, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12’05)
City & State City & State 4. FEI Numbar Applied Far
59-3710000 i Not Applicable
Zip Counlry Zip Country 5. Certifcate of Suatus Desied [ f;ae‘gasq ‘ﬁg:::tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragistared Agent !
Name ;
NEWMAN, RAYMOND F JR
348 MIRACLE STRIP PKWYH Street Address {P.O. Box Number is Not Acceplable)
SUITE7 :
FORT WALTON BEACH, FL 32548
City : FL | Zip Code

B. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, iypea of priniad name of ragisterec agenl and tille f ApOhCADM. (NOTE Reagmsteret Agant signature reguired when reinataling) DATE
Flling Fee is $61.25 9. Eleclion Campaign Financing $5.00 MayBe | : Make check i:ay_h;o.to .
Due by May 1, 2008 Trust Fund Contribution. Added to Feas ) Florida Dapa(tment of State - ] ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ oelere - TITLE [J Change  [] Addition ;
NAME SCROGGIN, T. MAX HAME ; ST !
STREET ADDRESS | 4872 HICKORY SHORES BLVD STREET ADDRESS 51,55
¢ry-s1-2p | GULF BREEZE, FL 32563 cIny- 5128 '
TIILE VP O pelele TTLE ‘Ochange [ Addition
NAME NILES, ARNIE NAME
STREET ADDRESS | 3 PORTOFINO DRIVE 1306 STREET ADDRESS '
CITy-S7. 2P PENSACOLA BEACH, FL 32561 CITY-ST- ZIP
At b O petete LE [l change {77 Aadilion
NAME DELL, LYNN NAME
STREET ADDRESS | 4850 MANOLETE STREET STREET ADDRESS
ciry-S1-2p PENSACOLA, FL 32504 Cily-ST- 21
e D 2] Detete THLE [[1crange  [C] Acdition
NAME TURNER, ROBERT W NAME
STREETADDRESS | 2661 N. LINCOLN AVE. STREET ADDRESS
Ciry-S1-2p CHICAGO, IL 60614 CITY-5T-21p
TITLE D [ Detele LT3 {Clchange [ Addition
NAME BROWN, LOUIS NAME
STREET ADDRESS | 4137 DANIEL GREEN TRAIL STREET ADDRESS
CITY-S1. 2P SMYRNA, GA 30080 CITY- S1- 29
TMLE T O pekete TILE [IChange  [] Acuition
NAME MCLAUGHLIN, MICHAEL NAME
SIREET ADDRESS | 3 PORTOFINQ DR, 1806 STREET ADORESS
CITY-ST-71P PENSACOLA BEACH, FL 32561 CITY. 5T-2IP

12. | hereby carlily that the information supplied with this 1|Iin§ does not qualily for the exemptions containad :n Chapter 118, Florida Statutes. | further cartify thal the intormation
indicatec on this report or supplemenial report is true and accurale and thal my signature shall have the same legal eflect as i made under oalh; that | am an officer or direclor
of tha corporalion of 1he receiver or ruslee smpowered 10 execule this report ds required by Chapter 817, Florida Statutes; and 1hat my name appaars in Block 10 or Block 11 if

changad. or on an attachment with an address, with all ciher ke empowerad.
- -
smumm@W* ouelog e’l@mﬁ}m 2—|9-08 — /(L-234(

SIGNATURE ANG TYPED OR FRINTED NAME OF BtGNING OFFICER OR DIRECTOR Date Daytirma Phong ¥

L




