—— ILED
2005 FOR PROFIT CORPORATION K

ANNUAL REPORT (AR) Sesl; 14, 2005 8:00 am

retary of
DOCUMENT # P97000026854 creta 0 *§tate
1. Enity Name 09-14-2005 90002 004 ***150.00
PINNACLE GOLF MANAGEMENT, INC.
Principal Place of Business Mailing Address Juyb b ( 3?
9107 LINKS DR. 9107 LINKS DR.
FORT MYERS FL 33313 FORT MYERS FL 33913
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, ete. 2nd MOORE CRZE034 (5/05)
City & State City & State 4. FEl Number Appliad For
65-0734684 Not Applicable
Zio Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DUdDLeY , JErFREN L,
DUDLEY, JEFFREY L .
A547 PINEHURST GREENS-COURT- Street Address (P.C. Box Numar is Not Acceptable)

Q107 [1vks DR

S H\(EQ§ ' FL |[224%%

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agem, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

“

i

SIGNATURE :
Sgnature, typed of punted rame of regstsred agent and uila it opphcabls (NOTE Ragislered Agent sigrature reguired when rensialing) DATE
FILE NOW!!! FEE |.5 $550.00 5.607.193{2)b). F:S.. al.lows for the waiver 9f the $40000 9. Election Campaign Financing 55.00 May Be
DUE BY September 7, 2005 - late tee. By checking this box, the corporation certifies i Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Detete HILE O change [ Addition
HAME DUDLEY, JEFFREY L HAME
STREET ADDRESS [ 9107 LINKS DR. STREET ADDRESS
CiTY-57-21P FORT MYERS FL.’§391 3 CHiY-S1-2P
TNLE v O Detese TLE SR Ncnange [0 acdition
RAME DUDLEY, BRITTON W NAME M = ’ :
STREET ADDRESS | 2060 CRESTVIEW WAY STREET ADDRESS | S 31O o, L% QQBD ﬁ\)E'
oiv-5T i |NAPLES FL 34118 OSSR OB PR doeAL_ o ‘33?!‘[—-
THLE 1 pelete TLE [J Change 3 Acdition
NAME HAME
STREET ADDAESS H STREET ADDRESS
Cliy-ST-21P CITY-S1-2IP
IMLE O pelete TITLE [J Change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ Delete 1TLE [Jchange [ Addition
NAME HAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
JIILE 1 Dalete TIHE Cichange [ Addition
NAME NAME
STREET AGDRESS ) STREET AGORESS
CITY-ST-2P cry-sr-zp

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 it made under path; that | am an officer or directar
of the corporatlon or there gr of trustee empowered to ex pd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RNl G765 239-18-95]

.
SIGNATURE:
CITRATURE ANEB TV PEA OB PRINTED NAME OF CSICNING MEEHEE D M B TR =y, P T




