“ = FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE A r 269 1999 8:00 am

CORPORATION’ Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
I 04-26-1999 90062 Q17 ****6] 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N14926 o

1. Corporation Name

PINNACLE PLAZA CONDOMINIUM ASSGCIATION, INC.

Principal Place of Business Mailing Address
AR IR
ARADENTON-F—-34205 BRADENTON FL-34208
v e
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
5 8021 Town (enken Pkioy [l 4621 Tovon Conder Yoy | 0511411986
Suite, Apt. #, etc. 7 Suite, Apt. ¥, etc. g 4. FEI Number Applied For
22 : (27] 650173800 Not Applicable
Cily & State Cily & State ) . $8.75 aqditional
’2_:1! é ‘ﬂ_ﬂ' d,e Y1 _L’ 1, F, L ;I é 2a DeENT? {D) F? . 8, Certifcate of Status Desirad O Foe Requi:';na
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;{] 39 202 [E] VianATeE Lz;‘ \3“/202_ @ N e PTET | Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
™ Kimberdy L- 6RAWLS '
GRAUS, KIMBERLY L 82 StreetT\ge,ss {P-0. Box Nuﬂbwm Accepiatie) i
35+-6TH AVENUE-WEST— = P02) Thwn (o b-;!{ ‘
84| City 85| Zip Code l
P polertor FL | \3¢@o2

11, Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am famifiar with, apa ccep the obligatjpns of ,Sdction §17.0503, Florida Statutes.
' ' L- brAdLs 3-Fo-99

SIGNATURE wrsrd s, g 2 Nl o Lt YNk ; L) o
g , (Gpall or driflled yregislared itls I applicable. 3 i signfture required when reinstating) . DATE )

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO,OFFICERS AND DIRECTORS IN 12 2

me PD CJDELETE 19 TITLE “D PEhange [ Addition :-I,

NAME NEWSOME, JOHN $ 12N newesoMme, ITORW S >

streeT voress| 351-6TH AVE WEST . wsmeerooess| ga) Town Lendr Prwy 3

emv-st-2¢ | BRADENTON FL 14 CITY-ST-2P Peodendon. B, BYeLl &

me VST LT DELETE 21 TE Vs T ’ AChange [ Acdiion |

NAME DOYLE, MICHAEL § 22NAME Loyle , Mickrel 3.

sTreetAporess| 351-6TH AVENUE WEST 20STREETADORESS § 507} T©1om Centeve Pl

crv-st-zp | BRADENTON FL vicmvstze | Aladerdsa Fl. SY20

TME VD (J DELETE 31TME vV D - Kdchange [ Addiion

RAME EDMONDSON, LOUIS E 32 NaMe F pNoNDsoYY, LDUELS €.

sreet aporess| 351-6TH AVENUE WEST assmeeTaniRess | g0z ) Foren Ce e Pl )/

crv-st-z¢ | BRADENTON FL 34.CITY-ST-2P Mlﬂ[r}br) CF.3vzo2

TME AS [J DELETE 41TIMLE A5 o hange ] Addtion

NAME GRAUS, KIMBERLY L 4. 2NANE 2)&9%5 , Kimbendy L.

sreeT Aooress| 351-6TH AVENUE WEST 43SREETAbORESS | P02 | T o C_e-rr-l‘(g pw)/

orv-s7-zp___ | BRADENTON FL worsize | Adendon |, 1. Y202 -

TE ) DELETE 51TTLE ’ CdChange  []Addiion | |

NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS )

CITY-ST-ZIP 54CITY-5T-ZP ;

TME L] DELETE S.TMLE [lChange [ Addition |

HAME 6.2 NAME '

STREET ADORESS .3 $TREET ADDRESS .

CITY-5T-2IP 6.4 CITY-ST-2I7 :

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information |
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changedyor on an attachment with an address, with all other like empowered.




