AUE e .

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATIDN Sandra B. Mortham
* ANNUAL REPORT te

. 1998 D|v15|§:c§;ac?(r)c::;2iﬂc~):s Secretary Of State

POCUMENT # N22989 (0)

Corporation Name

THE PINNACLE AT COBBS LANDING HOMEOWNERS ASSOCIA

Tow, he. A

TR TR

Principal Place of Business Mailing Address
#1351 GUNN HWY 4131 GUNN HWY 3. Date Incorporated or Qualifled
TAMPA FL 396244725 TAMPA FL 336244725 ’ 0]13?;987
% FEI Number Applled For
- 56-2024910 Not Applicable
. Princlpal Place of Business 2a. Mailing Address
P 9 5. Certificste of Status Desired [ $8.75 Addtionat
2_1] @ Fee Required
Suite, Apt. ¥, aic. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 may Be
El ;I Trust Fung Contribution 0 Added to Feos
| City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
_2-;‘ 5‘ OYes o
Zip Counilry Zip Country 8. This corporation owes or has paid the current vear Intangible
-2_4—] ;] ?ﬂ ;ﬂ Personal Properly Tax due Juna 30. DOvws Do
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglsterad Agent
81| Name
MEENAGRE PHOPERTIES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HWY
TAMPA FL 33824 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rogisterad agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure. typad of printed name of regislered agent and itk il applicable {NOTE: Reglstersd Agent signature required when reinstaling) DATE

12, Uf OFFICERS AND DIRECTORS 13. I {ADDITIONFS/CHANGES TO OFFICERS ANDI%RCE':TDRS &iidm
TTLE DELETE 1.1 TITLE S nge jon
NAME PELUSO, JULIE % 12 NAME 3 % WW

smeevsooress | 2187 PINNACLE CIRLCE NORTH 1.3 STREET ADDRESS :@'\Ol U iyt L CrVJo

CITY -ST-21P PALM HARBOR FL . 14 CITY-ST- 2P (s8R N FL_ = Y

TITLE VD JJ DELETE 2ATILE VP ) Tl crenge 17 Addition
e WILLIAMS, MIKE 22 WA BENZ o (ERVASOM v

streersooness | 2298 PINNACLE CIRCLE SOUTH st oveess | 35T WeobRPe S ’0 W

otv-size | PALM HARBOR FL s aonv-size | AL _&_&gm e sy iy

TILE N L] DELEYE 34 TLE J[jh. - . [ Change Wt’i&n_
NAME HOLCOMBE, LYNN 32 NAME

STREET ADDRESS m;%%f&m N $3 STREET ADDRESS Z)A:/”;g :ﬂ(;:/;] g\f /’é’ ‘éf‘;‘d‘/e ggfo

LTy~ S1- 2P 34, CATY-5T-2IP Mukbae /. 3¢

TILE T DELETE L1TMLE ) Ripa £ # [TChanee (W Additon
NAME o . - 4,2 NAME wHTHOCT TR

STREET ADDRESS | " ‘ LastRerT soovess | AT TG SiReS S

omy-sT-2p [\, e — worv-stze | POUMONBR Ro Jucel - S
TLE DELETE 5.1 TITLE Change Additlon
HAME 5.2 NAME Rc\r\hf d Wpuer

STREET ADDRESS §.3STREET ApDRess | SV GO PiumppciC Cie. L

CITY- -2 ' sacrv-ste | POUM Hacbor $¢ 3WERY

TTLE [ pELETE 8.1 TITLE U [Jchange [ Addition
NAME ' 5.2 NAME

STREET ADDRESS 1.3 STREET ADORESS

CITY-51-2P ' 4 CITY-5T-2

14. | heraby certily that tha information supplied with this filing does not gualify for the axsmﬁﬂon stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenialagnual report IS L and accurats 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 the sagfptivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ér artiustg

Block 12 or Block 13 1t changed, go-gh-ar 3k, . fafoss.
/IM P T 7 /_)nf-ﬁ/

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

CR2E037 (10/97)



