.-2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000000830

1. Entity Name

PINNACLES PROFESSIONAL PARK ASSOCIATICN, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Ptace of Business

4 INDIAN MOUND COURT
FLAGLER BEACH, FL 32136

Mailing Aodress

4 INDIAN MOUND COURT
FLAGLER BEACH, FL. 32136

DO NOT WRITE IN THIS SPACE

RN MAIR R Ao

03062007 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
20-2703075 Not Applicable
- . $8.75 Acditiona
5. Certilicate of Status Desired O Fee Raquired

8. Name and Address of Current Rogistered Agant

- CHIUMENTO, MICHAEL D fit- -
4 KINGS ROAD NORTH STE B
PALM COAST, FL. 32137

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of primed name o reguatered agent and ek i 2ppicabls. {NOTE: Agent recurac wh ) DATE
Flling Fee is $61.25 8. Eiection Campaign Financing $5.00 mayBo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIFECTORS

Tme D

NAME BATHAW, RONALD

STREET ADORESS | 4 INDIAN MOUND COURT
CITY-S7-2P FLAGLER BEACH, FL. 32138

TINE D

NAME BATHAW, FRANCIA F
STREETADDRESS | 4 INDIAN MOUND COURT
GY-S1-2P FLAGLER BEACH, FL 32138

THLE D

NAME ALFONSO, DON JOSEPH A
STREETADDAESS | 39 COTTONWOOD DRIVE
CITY-ST-2P PALM COAST, FL 32137

TITLE 3]

HAME ALFONSO, RENATO A
STREETADDRESS | 39 COTTONWOOQD DRIVE
GTY-51-29 PALM COAST, FL 32137

TMLE

NAME

STREET ADDRESS
GITY-5T-2pP

e

NAME

STREET ADDRESS
Cmy-s1-2P

UnnoanToa3sg
n:msér_{.-fn%a‘iEa«am1 61,75

DO NOT WRITE
IN THIS SPACE

12 Vherehy certify that the information supplied with this filing does not qualify for the exemptions coptained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or fustee empowered to execute this report 8s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress'. wilh all other li)g_eycmerec‘i’
SIGNATURE: s : .
TURE AMD TYPED NAME TF SIGMNG OFFICER OR DIRECTOR




