FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

 PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISICN OF CORPORATIONS

1. Corporistion Name

DOCUMENT # P97000083128
PINNACLE - GLEN ABBEY, INC.

Principal Flace of Business

241 RIVER VILLAGE DR

Mailing Address
241 RIVER VILLAGE DR

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 029 ***300.00

AR AR S

DEBARY FL 32113 DEBARY FL 3213
us us DO NOT WRITE IN THIS SPACE
3. Date I~corporated or Qualifed
09/25/1997
2. Principal Ptace of Busines 2a. t\glinq Aédress 4. FEI Number . Apnplied For
( - — e
20 S US Hu (1-92 0 36 5. WS Huww 1792 nossepeerses ©59-3471510 o rpati
ie, Apl. 4, etc. ¥ Suite, Apt. #, elc. ’ ] , $8.75 Additional
2 ATS \0 O ;] gﬁ | \00 5. Certifc ate of Status Desired O Fee Renuired
City & titate - City & State 6. Electic n Campaign Financing $5.00 way Be
23 E‘ F_L_-—__WY 28 S FL— Trust 1'und Contribution U Added t Fees
Zip, Coun{y}\ Zip Count 8, This corporation owes the currenl year Intangible
;\ 35)\’( \5 ‘2_5\ S ?‘.ﬂ 33\’1 \?) m \.1 S Personat Property Tax. (Oves 1Mo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIVINE, RUSSELL W
28 W. CENTRAL BLVD., STE. 260 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84 City FL 85| Zip Code

11. Pursuaint 1o the provisions of S-ctions 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or b th, in the State of Florida. Such change was authorized by the corporation’s board of «firectors. | hereby accept the appointment as recisiered
agent. | am familiar with, and a :cept the obligat ons of, Section 667.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nz me of regislerad agen and lille if applicable. (NOTE: Reg d Agent sig req lired when rai 3 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DPS [] DELETE 1.1 TIMLE ﬂ Change [ Addilion
NAME GRAY, JOHN C JR. + 2 NAME
streeraoore ss| 241 RIVER VILLAGE DR ssmeeraooress| 3l S, (S *Hz\) y t7-93 Su\ts 100
orv-stze | DEBARY FL 32713 uarvstze | DE BHEHED 3
TME DVPT [} DELETE 21 TLE JECnange [ Additon
NAME SEGAL, WILLIAM 22 NAME
streeTaoor ss| 955 STONEWOOD LN 23 STREET ADORESS
CITY-ST-2P MAITLAND FL 32751 2.4 CITY-5T-ZP
TIE 1 DELETE 31 IME CIchange [T Addition
NAME 32 NAME B
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE ] DELETE 4.1 TITLE [ Change [T] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-$T-21P 44CTY-5T-2P
TME [ DELETE 517TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 219
TIMLE [C] DELETE 6.4 TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herety ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the iniormation
indicati:d on this annual report or supplemental .ahnual report is true and acc arate and that my signature shall have th2 same legal effect as if made ur der cath; that 1 am an
officer or director of the corporation or the recei &r or trusiee empowered fo @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black -2 or Block 13 if chan

SIGNATURE:

Ell

7!’ on an attachment with an address, with z |l other like empowered.

- - /4&-1_’/_
‘nzﬁ‘n QR IPRINTED NAME OF SIGNING OFFICERR OR DIRECTOR

—Jown( C. Gers Je__ 32|

Daylme Phone #

(21 C \ INEy b

0084195

CR2E034 (11/98)

99 Ho7-bk&bbbD




