2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28856

1. Entity Name *
PINNACLE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2806 PING LANE

Mailing Address
PO BOX 1866

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90305 027 ****61.25

30043624

CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
v ERERRORR WG COAD G G

Suite, Apt. #, atc. Suite, Apt. #, elc. 04202005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For

59-3031026 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g'gesq Sfci‘u'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
" Name -
JONES, GLENDON R JR
2806 PING LANE Strest Address {P.O. Box Number is Not Acceptable)}
CRESTVIEW, FL 32539
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, yped of prinied name ol regisierad agenl and Lie 4 applicabie. (NOTE: Regrtsred Agent $ignature requied whedn rensieing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5,00 may Be Make check payable to

Due by May 4, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD 1 delete TILE [Tchange [ Addition
NAME BAILEY, AUSTIN NAME
STREET ADDRESS | 2800 PING LANE STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 3253% CIry-$3-2
e ST K Detete e B crange [ Addilon
NAME HARPER, GISELA NAME -G(-&Ar ca,nna-& S c[

! enqara
STREET ADDRESS | 4602 TOP FLIGHT DR STREET ADORESS (9 g2 2" T, T1 g T ;_,ﬁ
CHY-51-21P CRESTVIEW, FL 32539 § cny-51-2p thes'r\/: ews F’L . 3 25%9
TITLE T 3 pelete l 1ITLE 4 [JcChange [T} Adgition
NAME JONES, GLENDON R JR - “ ol NamE - - . - ST T
STAEET ADDRESS | 2806 PING LANE STREET ADDRESS
CITY-81-2IP CRESTVIEW, FL 32539 GITY-ST-71P
TITLE 7 Dekele TITLE . O Change [ Adcition
NAME NAME ﬂ‘ Hz, Wf)oc[ £ oclc v
STREET ADDRESS STREET ADDRESS f4 5773 aht D
CITY-SI-ZIP CIFY-ST-ZiP (14.,5 Vi C h, L, D2§3¢
£,

THLE - 3 Delete LE D change  [J Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-ZP CITY-5T-7IF
TMLE O Delste TMLE [l change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-2P CITY-ST-2IP

12, | hereby ‘certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

indicated on this report or supplemental 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 or tha receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or ont an atiachment with an address, witl

siGNATURE: _ SEL N

lﬁomer iika &l owored.
(Hendon Z\!m el dp 0Y-2p- 0§ 8SV-655-4673

SIGNATURE AND 1YPED OR WED mul%{ SIGNLNG OFFICER OR DIRECTOR

Daybma Phone #

-

y/ad



