FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of, %oz '

DIVISION OF CORPORATIONS

—

DOCUMENT # N22989

1. Corpaoration Name

(0)

THE PINNACLE AT COBBS LANDING HOMEOWNERS ASSOGIA
TION, INC.

Principal Place of Business

#4131 GUNN HWY
TAMPA FL 336244725

Mailing Address

#4131 GUNN HWY
TAMPA FL 336244725

AR AR A

3. Date Incorporated or Qualifiad 3a. Date of Last Repont
10/13/1987 03/02/1995
2. Princ:pal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
[21] 26 53-2924910 Not Appicable
Suite, Apt. 4, elc. Suile, Apt. #, elc iti
P P 5. Certificate of Status Desired ] 38.75 Add,monal
’EI 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0O $5.00 May Be
23 E;l Trust Fund Contiibution Added 1o Fees
Zip Country Zip Cauntry 8. This cormparation has liability for intangible tax under s. 189.032,
-':4—[ 25 [5] a0 Florida Statules O ves OONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GREENACRE PROPEHT’ES, INC. 82! Streot Address {(P.O. Box Number is Not Acceptable)
4 4131 GUNN HwyY
TAMPA Fi 33624 83
(Y 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 andt 817.1508, Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Seclon 617.0503, tlorida Statutes
SIGNATURE . . . . - .
Signarure, typed or printen rane of registered agent and ute 1 applable [NAITE Regismared Agent Sigrat.re redquied when renstahng) DATE 6\
12, OFFICERS AND DIRECTORS 7 13. 4 AODI TIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g
TITLE D [“Decete 11TILE DJ ‘ ALOAIANLN [RChange [ Addtion |~
NAME GREENE, ROBERT 12 NAME PELUSO, JuLIE o I
stager anoress | 2197 PINNACLE CIRCLE SOUTH s aomess | 2167 PravwAclE LIRGLE NORT o
CITY-ST- 2P PALM HARBOR FL . 14.CITY -ST- 7P PALM HARBOR, Fi- s &
TLE 1} MADELETE 21 TILE P l =) {BTrange  [J Addton | O
NAME MELE, DENNIS 29 NAME ielram 8/ Mt <= So0TH
P
sweeraoress | 2172 PINNACLE CIRCLE NORTH s | QAS G Pivnatie CIRCLE
CITy-5T-2IP PALM HARBOR FL . 2 40TY-5T-2IP pRLm HARBOR | FL
TIME D RAELETE ITINE . ) ClChange [ Additian
NAME FAZZINI, CINDY 32 NAME -
srreer aconess | 2154 PINNACLE CIRCLE NORTH 33 STREES ADDRESS
CITy-5T. 2P PALM HARBOR FL 34 CITY-87-21P [ .
TIILE P CJOFLETE A1TITLE PJJ PJ\W " [Jchange L Addition
e HOLCOMBE, LYNN o 2w Aomb€r AT v
seer aooaess | 2303 PINNACLE CIR N 49 STREET ATIDRESS 210 Finnaae . 3qLPY
CITY- ST 2P PALM HARBOR FL / 4400TY-ST- 29 Qo.‘w\ \-—\Q\Dgr . ¢ l b
TITE [ FADELETE 51 TITLE ! Ochange  [] Addition
NAME WALL, DAVID 52 NAME
streer tooess | 2277 PINNACLE CIRCLE NORTH 53 SIREET ADDRESS
CTY-S1- 2P PALM HARBOR FL 54€TY-§1-2P
TITLE ADELETE §1THLE {JChange [ Adaion
HAME B2 NAME * SUDDD 1 ?SDDES
STREET ADDRESS 6 3 STREET'RORESS ;E:E¥3£EB“-DIDEB""032
CITY-5T- 2P 6.4 CITY-ST-2P ) -
14. | do hereby ceriify that the information supplied with this fiing is valuntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemnental annual 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 director af the corporation or the recever of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ¢r Block 13 if changed /4 on an attachment with an address
-G §03
SIGNATURE: Ay / A o afefee (3)TETOTE «
SIGNATURE AND TYPEJ OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Bate Diaytrvs Phone
IYNA 3oL omBE PRES(PENT e




