2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28856

1. Entity Name

PINNACLE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address
2523 5. FERDON BLVD.

Principal Place of Business

2523 S. FERDON BLVD.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90090 004 ****6] 25

CRESTVIEW FL 32536 ‘ CRESTVIEW FL 325365211
us,_ - Us -
0a Poe 3 Lane SAME
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
RETVIEW E | _ _
City & State City & State 4. FEl Number Applied For
B ?Z. o0/ o 59-303 1026 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3 2_5‘39 OKﬁLOOJA l §. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. . Narne .
e o Juana. & miTepert
CONFUT" JOE -N - - - Street Address (P.O. Box Numper is Not Accep_tgb E) g_
2800 HOGAN LANE
CRESTVIEW FL 32539 — s
ity - ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida,
SIGNATURE
Slunalure: typed or prinied name of registered agent and titie if applicatle (NOTE: Registared Agent signature required when reinstating) DATE
il t
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS ANDD_IRECIO_RS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Defete TITLE W/ D KChange | Admnon
NAME MARTIN, ELIZABETH NAVE S5epA [ lawrence
STREET AODRESS | 4593 TOP FLIGHT DRIVE STREET ADDRESS QB@ 2 @ N (ﬁmé
omv-si-2p  |CRESTVIEW FL 32539 ov-stze | YyBoTYiec), 7/ B 2539
T vD T Delete TITLE V D R Changs [ Adaition
NAME LEPPER, MARYANN NAME
STREET ADDRESS | 4585 TOP FUGHT DRIVE STREET ADDRESS 7 71. @H vt
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-21P
TME SD o [ Delste TMLE / B Change [ Acdition
NEME BROWNING, PAUL ... .. ... NAME ae y /—=—/¢(797'
STREET ADDRESS 4617 TOP FLIGHY DR STREET ADDRESS 2502 (/ ML
cry-st-21p CRI_?STVIEW FL 32539 ° CITY-§T-2IP C e Fur . F’ / 26'3 04
TITLE T . ’ O Delete TILE 7" D Change [ Addition
HAME CONFLIT, JOE . NAME Uéﬁ,uﬁ S Mt L‘y
STREET ADDRESS | 2800 TITLEIST LANE STREET ADDRESS . »
CITY-ST-21P CRESTVIEW FL 32539 CITY-87-21P (E-OC#M ﬁ ﬁ' 2&;9
TIME D 7 Detete TITLE JA Crange [ Addition
wwe | MARTIN, ELIZABETH e Ve ke 7\>€n °,
STREET ADORESS | 4593 TOP FLIGHT DR STREET ADDRESS f O)vkc
om-st-ZP - |CRESTVIEW FL 32539 CITY-ST-2P 9: 324349
TITE b [ Delete e ! [ Change [ Addition
NAME EDWARDS, AUDREY NAME
sTRecT AnDREss | 1011 CHRISTY DRIVE STAEET ADDRESS
CITY-8T-21P NICEVILLE FL CITY-§T-2IP
12. | hareby certify that the information shppliéd with this filin 3 does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver cor trustee empowered (0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with all other like empowered.
‘ Ty
SIGNATURE? ,ﬂ@“ ATPLD Tonnn L. yron cen 30/ o_§50. Lé‘?/éaf
GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (91’99)



