. 2007 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Apr 11,2007 8:00 am

DOCUMENT # N94000000381
PARCEL B - THE PINNACLE HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-11-2007 90022 026 ****61.25

Principal Place of Business

1050 EAST LAKE KWOODLANDS PKWY

Mailing Address
1050 EAST LAKE WOODLANDS PK

WY

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
T T A
Suite, Apt. #, etc.
720 Brooker Creck Blvd. #206 (00T ChgrNP CR2E037 (12106)
City & State Oldsmar, FL 34677 4. FE| Number Applied For
59-3229181 Not Applicable
Zip Country 5. Certificate of Status Desired o Eg.gimﬁtbnaf

1 L

6. Name and Address of Current Registered Agent

7. Name and Address of New Reaistered Aaent

SCANNAVINO, DOMINICK
1050 EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34677

Name

Sweel Adgn Scannavino, Inc.
- 720 Brooker Creek Blvd. #206
| Oldsmar, FL 34677

City

fe

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations o

SIGNATURE

Signature, yped of printed name of vew;ou agent and Utle # applicabie.

(NOTE: Registered Agent signanuie required when reinstating)

SO

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TIE D O pakete THLE [ Change [ Addition
NAME FARNEY, PHIL HAME

STAEET ADDRESS | 5156 PINNACLE DR STREET ADDRESS

CITY.ST-ZIP OLDSMAR, FL. 34677 GITY-S7-2IP

TIRE PD [ Delete THLE [ Change [ Addition
NAME POPE, WILLIAM NAME

STREET ADORESS | 5024 PINNACEL DRIVE STREET ADDAESS

CITY-S1-2¢P OLDSMAR, FL CITY-ST- 2P

mE (] O oelete TME vh B Change  [O) Adaition
NAME WEISS, MORRIS NAME

STREET ADDRESS | 5124 PINNACLE DR STREET ADORESS

CIy-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP

L VD Delete e vd {1 Change Addilion
N SUZOR, ED X NAME LOK o, MAKL LN * B
STREET ADDRESS | 5174 PINNAGLE DR sweromess | S 1o-3  Fionnce  OK.

cmy-st-2¢ | OLDSMAR, FL 34677 ey-51-2IP oLnsMag , P 349477

TITLE D O oelele TILE [JChange [ Addition
NAME JOHNSTON, JUDY NAME

STREET ADDRESS | 5164 PINNACLE DR STREET ADDRESS

Ciy-§1-7IP OLDSMAR, FL 34677 CITY-§T-2P

THLE SD 3 Delete TITLE [ Change [ Addition
RAME TAYLCR, JAKE IRAME

STREET ADDRESS | 5186 PINNACLE DR STAEET ADDRESS

CiTY-37-21P OLDSMAR, FL 34677 CITy-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 10 1hen

HAME OF 3IGHING OFFICER OR DIRECTOR

Daytima Phone #

Fo’pe /ﬂf‘?—i 5/&9/07 237.78Y -9 03
j' Dats




