FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT ooy of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90222 020 ***150.00

DOCUMENT # p97000026854

1. Corpora jon Name

PINNACLE GOLF MANAGEMENT. INC.

< IR mIA I

Principal Plice of Business Mailing Address
9240 BONITA BEACH RD. P.O. BOX 2527
SUITE 2209 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34135 us DO NOT WRITE IN THIS SPACE
us 3. Dale Ir corporated or Qualifed
03/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 65-0734684 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite. At # eto Sulte, Ap e 5. Cenlifczite of Status Desired O $8'75 Ac“i‘tlonal
‘2—2—| m Fee Reguired
City & Siate - ——— City. & State - 6. Eiectio 1 Campaign Financing O $5.00 rtay Be
;;\ ;8_1 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
m E‘ m w Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASEY' PATRICK 8 82| St Add P.O. Box Number is Not A tabl
9240 BONlTA BEACH ROAD reet ress (P.O. Box Number is Not Acceplable}
SUITE 2209 - [83
BONITA SPRINGS FL 34135
/,_\ 84| City FL '35J Zip Code

Sections 60N0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its rgistered

CR2E034 (11/98)

office o- t, or both, in the SPre o° Florida. Such change was suthorized by the corporation's board of airectors. | hereby accept the appoiptment as registerad
agent. | lidatinons of, Section 607.0505, Flcrida Statutes. /
SIGW: f Z ?7
Signdiure, typed or print fed agent ind tile If applicable {NOT! : Registered Agent signature requ red when reinstating) /T DATE
12, DFEI‘CERS ANLC DIRECTORS 13. ADDIT{:NS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
e PT ] DELETE 11TME [Qchange [ Addition
Nave DUDLEY, JEFF 12NAME
streetsoprens| P.Q. BOX 2527 N/A 13 STREET ADDRESS
arst-ze | BONITA SPRINGS FL 34133 14 GITY-ST-ZP
TME VvPS [ CELETE 21TITLE [JChange [ Addition
NAME GRAMMEN, ROBERT R 22NAME
sweeTaooress| P.O. BOX 2527 N/A 23 STREET ADDRESS
GTY-ST-ZP BONITA SPRINGS FL 34133 2 4CITY-ST-2P
TMLE [J CELETE 31TMLE [OChange (O Addition
NAME 32 NAME
STREET ADDRES & 3.3 STREET ADDRESS
cmy-sT-zP | 34.CITY-ST-2IP
TILE [ DELETE 41TMLE [)Change  []Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TME [J DELETE 51 TITLE CJChange  []Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CTY-8T-2IF 54 CTY-ST-ZIP
TITLE {7 DELETE 6ATITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | further certify that the inf yrmation
indicated on this annual report o supplemental £ nnual report is true and accurate ang4pat my signature shall have the: same legal effect as if made un fer oath; that | zim an
officer ¢r director of the corpor r the receiv zr or trustee empowered o e xecuterthjs report as requJired by Chapte® 607, Florida Statutes, and that my name appears in

Block 1.2 or Block 13 if changéd, or onyan attachment with an addre, e empowered,

SIGNATURE:
Dly INTED NAME OF SIGNING OFFICEF OR DIR?TOR Date Daytme Phone #

SIGNAT! E AN



