FILE NOW: FILING FEE IS $61.25

NONPROFIT ,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

DOCUMENT # N22989

1. Corporation Name

THE PINNACLE AT COBBS LANDING HOMEOWNERS ASSOCIA
TION, INC.

0)

4131 GUNN HWY

Principal Place of Business

TAMPA FL 336244725

Mailing Address

4131 GUNN HWY
TAMPA FL 336244725

FILED

Feb 07 1997 8:00am

Secretary of State

AR R

Date Incorporated of Qualified

3. 3a. Date of Lasbﬁgegon
04/2211
2. Principal Placa of Businass 2p. Malling Address 4, FEl Number Applied For
21 26 59‘29249 10 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 8§, Cerlificale of Stalus Desired O $8.76 addtonal
22] 27] Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for Intanglible tax under . 199,032,
2_4I El ?9'] m Florida Statutes Yos [ No
9. Name and Address ol Current Registersd Agent 10. Name snd Addreas of New Registered Agent

GREENACRE PROPERTIES, INC.
4131 GUNN HWY
TAMPA FL 33624

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11, Pursuant 1o the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the al

! ; bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepi the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, ypeed o punlad name of regisiered agent and tile if apphicabie. (NCTE Repistered Agent signature required when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TIME DT ] DeLETE 19 TILE [T change T Addition
NAME PELUSO, JULIE 12 NAME
streer aponess | 2167 PINNACLE CIRLCE NORTH 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 14 CITY-5T- 2P
THE VPD [J DELETE 21 TITLE [T Change 1" Addition
NAME WILLIAMS, MIKE 2.2 RAME
sireer aooaess | 2256 PINNACLE CIRCLE SOUTH 23 STREET ADDRESS
CHY-S1-21P PALM HARBCR FL 2.4 UITY-51- 2P
TITLE PD [T DECETE 31TTLE [T Change L] Addifion
NAME HOLCOMBE, LYNN 32 NAME
seer anpress | 2303 PINNACLE CIR N 33 STREET ADDRESS
CITY-ST1-2P PALM HARBOR FL 34.CITY- ST-21P
e T OELETE A1 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44CITY-ST- 2P
TTLE [J oeLete 51TITLE [ thangs LT Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME [T oeLeTe 61 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54 CITY-57-2P

SIGNATURE: __

appears in Block 12 or Block 13 if

N
" SIGNATURE Al

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certily that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Floricla Stalutes; and that my name

pram 040, OF on an an aryt with an address.

126-97

Baytme Phone # oo48T12

CR2E0Q37 (9/96)



