| FILED
- 2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N94000000381 UEATA00E SaOT 2 el 25
1. Entity Name
PARCEL B - THE PINNACLE HOMEOWNERS'
ASSOCIATION, INC.
guuovass -

Principal Place of Business Mailing Address i
720 BROOKER CREEK BLVD # 206 720 BROOKER CREEK BLVD #206 '
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
S [ S (LR RO AW

Suite, Apt. #, etc. Suite, Apt, #, etc, 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3229181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesql‘;f:dm"a'
8. Namag and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SCANNAVINC. INC
720 BROOKER CREEK BLVD #206 Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if apphcabe, {NOTE: Registared Ageni signature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be ' “;‘ 2 Make check paya-ble to
Due by May 1, 2008 Trust Fund Conwibution. O Added to Fees ".Florida Department of State
10. (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD o O elete e S0 O Change X Addition
HAME FARNEY, PHIL NAME RiCHARD3 00, 6 £C6 e
STREET ADDRESS | 5156 PINNACLE DR sreETA00RESS | 1 8 PINNVACLE .
crv-5i-2p | OLDSMAR, FL 34677 arvsize | OLDSMAR  F i BH LT
e PD 0 Delete e D ] Change (R, Addition
e POPE, WILLIAM " Kane , flc HALD
STREET ADORESS | 5024 PINNACEL DRIVE smeeraooess | 697 1 - PN WAate L
omy-5T-2P | OLDSMAR, FL M-S e IS a1 A€ Fe 34677
e vD 1 Delete TILE [J Change [ Addition
NAME WEISS, MORRIS NAME
STREET ADDRESS | 5124 PINNACLE DR STREET ADDAESS
CITY-S7-21P OLDSMAR, FL 34677 CiTy-§t-2p
TITLE vD [ Delete TITLE [ Change [ Addition
NAME LUKIN, MARVIN NAME
STREET ADDRESS | 5123 PINNACLE DR STREET ADDAESS
CiY-ST-IP OLDSMAR, FL 34677 CImY-ST- 2P
TILE D O pelete TITLE [JChange  [J Addition
NAME JOHNSTON, JUDY NAME
STREET ADDRESS | 5164 PINNACLE DR STREET ADIRESS
Ciy-sT-2p CLDSMAR, FL 34677 CITY-ST-2IP
e SD R Delete ne [ change ] Addition
NAME TAYLOR, JAKE HAME
STREET ADDRESS | 5186 PINNACLE DR STREET ADDRESS
Cmy-S1-ap OLDSMAR, FL 34677 CImY-ST-2IP

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 other ike empowered. F

ofe_

SIGNATURE: M/?‘/“ 1D Wign Azlug  g3422-a0v0

A
/ SIGNATURE AND TYPED ORf PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

>



