FILED

"2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 736382 w00 ; (03-21-2005 90105 Q09 ****4] 25
1. Entity Name .
THE PINNACLE APARTMENTS, INC. A CONDOMINIUM
Principal Place of Business Mailing Address :
4147 BAYSHORE BLYD P.0. BOX 530277 50028743
TAMPA, FL 33611 SAINT PETERSBURG, FL 33747-0277 .
s s AVARTENESEEARARER IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
| 59-1672769 Not Applicable
o Country o Country 5. Certficate of Status Desired [ ?g;’gq Addtional -
6. Name and Address of Current Registered Agent 7 Name and Agdiess of Newﬂegl:'ﬂred Auenl
Name "
ELITE ASSOCIATION MANAGEMENT ___M " POL LIAKOFF 7 *P.cA’,
4190 40TH STREET 8§ Street Address (P 0. Box umberds Not Ac ]
SAINT PETERSBURG, FL 33711 W T‘;E‘pg%dé—)f :3; AL/
City Zip Code
fuBvrae F'— S eh -

8. The above named entity submits this statement for the purpose of changing its registered office or registered ﬁenl or both, in the State of Florida. | am familiar with, and accept f%/ /
the ob!lgatmns of registered agent . } . . L . -~

SIGNATUHE?@M oL CQLW/ 1y R S T

Sﬁ\alura ednlmagl rahleled gent and Imeﬂa Ilciibla FOR fNToﬁ Reulsleved Aﬁsllgnam:e required when reinstating) DATE
Filing Feeis $61.25 - ~-| - @ Election Campaign Financing ~____ $5.00 MayBe . | . Make check payableto _: . |
Due by May 1, 2005 ‘ Trust Fund Contribution. O Added 1o Fess T Florida Department of State - - -
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
e sD O Detete TITLE ¥ Change T Addition
HAME TWATCHMAN, JEANETTE NAME a—b?‘&a STea;d
STREET ADDRESS | 4141 BAYSHORE BLVD #201 STREET ADDAESS A.,‘?o <t f LSV AR HEED S
cm-s1-zP | TAMPA, FL 33611 ar-st-ap |7y S ;7 \'j’\’j’é yod
TITLE D O elete e O Change 3K] Addition
HAME PERRY, LAWRENCE - o NAME e_ e ' 3 {E-L&‘xé I
STREET ADDRESS | 4141 BAYSHORE BLVD #1205 STREET ADDRESS | Ao | q ? b
GIY-stzp | TAMPA, FL 33611 Cv-57- 7P “"Témpa B3t
Me .| veco. - Jgfnaeze T == O Change wAddﬂIOn
NAME KAPLAN, JEFFREY NAME ‘\) } ‘T‘ O
STREET A0DRESS | 4141 BAYSHORE BLVD #704 : STREET ADDRESS SO T Q H 50
o~{e_. ~
CITY-ST-ZIP TAMPA, FL 33611 CITY-ST-ZP '.-'-':\ Ravy J\ = (o |
TILE PD ] Delate e O change X Additien
NAME KILGORE, MICHAEL NAME g 9; :%
STREET ADDRESS | 4141 BAYSHORE BLVD #1501 STREET ADDRESS /\_/, i a ﬁc‘f [ I Va '-3580 l
orv-s-2p | TAMPA, FL 33611 OY-SHTP FTEy ap T”l S3 (et
TIE D X delete Tme \ O Change £ Addition
NAME HENWOQD, CHARLES | . NAME -
STREET ADDRESS | 4141 BAYSHORE BLVD#1401.7 . ., . STREET ADDRESS e e . }
CITY-ST-2P TAMPA, FL. 336117 - e CImY-§T-2IP L
e sD .. . . _ “Oogee | me D \é_ ~ fdchange [ Addition
NAME . :* DlEHL-«DONALD . .y “ . NAME - ‘%DY\’)& \ a :’:‘:‘O’Zao‘ .
STAEET AD0FESS | 4141 BAYSHORE BLVD #2201 - o === e | STREET ADDRESS Sho-< W <=
orv-sT-2r | TAMPA, FL 33611 oITy-g1-2p yq\,pa_ El 3SJe S

12, 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. O?$3)(|) Florida 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 il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: _— 2/5 5/ e §/3—229423/7

thWHE AND TYPED OR PRINTED NAME OF SIGWICER OR DIRECTOR Daytime Phone #

S



