2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

v &

DOCUMENT # NO3000000890

1. Entity Name

PINNACLES PROFESSIONAL PARK ASSOCIATION, INC,

Frincipal Place of Business
4 INDIAN MOUND COURT
FLAGLER BEACH, FL 32136

Mailing Address
4 INDIAN MOUND COURT

FLAGLER BEACH, FL 32136

cﬁgﬁ%@e@

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, gic.

05 HAY 12

FILED
2: 57
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04112005 REIN-NP CR2E099 (6/04)
City & Siate City & State FEI Number Applied For
tQO 2 70 30 7{ Mot Applicable
Zi i Cc i
i Country Zp ountry 5. Cenificats of Status Desired O ?8'75 Additional
i e Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO, MICHAEL D Il
4 KINGS ROAD NORTHSTE B Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City Zip Code
] [ ) FL
8. Tne abovgngn qd bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

rdofstér

the obligafp

SIGNATURE “l

o4 t\\e(

5, g\du

amu nwn?t&aqmereo agent and titke i applicable.

{NOTE: Registared Agem signatiure requirsd when reinsating)

1
DATE

FILE %Wlll FEE IS $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JITLE [n} O Delete TILE [ Change  [J Addition
NAME BATHAW, RONALD NAME

STREET ADDRESS | 4 INDIAN MOUND COURT STREET ADDRESS

CITY-§1-2iP FLAGLER BEACH, FL 32136 CITY-ST-ZIP

TITLE D O oelete TITLE [ Change [ Adgition
NAME BATHAW, FRANCIAF NAME 1 __| I35 199950

STREET ADDRESS | 4 INDIAN MOUND COURT STREET ADDRESS 05/24/05--01075--001 #2597 .50
GiTY-$T-ZP FLAGLER BEACH, FL 32136 CITY-ST-ZIP

TITLE D O celete TILE [ change [ Acdition
NAME ALFONSO, DON JOSEPH A NAME

STREET ADDRESS | 39 COTTONWOOD DRIVE STREET ADDRESS

CTY-ST-2P PALM COAST, FL 32137 CITY-ST-2iP

TITLE D O oetete TITLE Ol Change [ Addtion
NAME ALFONSOQ, RENATC A NAME

STREET ADDRESS | 38 COTTONWOOD DRIVE STREET ADDRESS

CITY-ST- 2P PALM COAST, FL 32137 Cay-ST-2p

MLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P CAY-ST-2IP

TNE (3 Dette TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-27P

12. | hereby certify that the information supplied with this filin é; does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all othel ere;

SIGNATURE /

%/r

HE-¢95= 57

SIGNATURE AND wp”ﬁnwreu’mus OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #




