2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083300 Apr 10, 2000 8:00 am
" Bty arme ecretary of State

PINNACLE WOQDS APARTMENTS, INC. 04-10-2000 90065 024 ***150.00
Principal Place of Business Mailing Address Pho 0?501
17590 BOAT CLUB DR 16520 S TAMIAHETR JbEA0 € -ﬁ;‘“wﬁ'
FORT MYERS FL 3320 EORT MYERS-FL-29004560 <t e - n1a7
ForT myers FL 00931977
By508. Y57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 08683 Applied For
12 Not Applicable
ap Country “p Country 5. Certifcate of Status Oesies [] 9879 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(RIGHERYRA : - - | Ry R, FRAvk
‘ Straet Address (P.0. Bax Nufnber is Not Acceplabie)
17350 BOAT CLUB DR | (1490 Beat CLUA DI
MYERS FL 33908
City Zip Code
Fert MYERS FL |33g0€6
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatwre, lyped or printed name of registered agent and tle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
‘ S o : "
9. ‘Tl'hts corporation is eligible to satisiy its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - 0
b Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE Ps [ Delete TITLE Tl change [ Addition
NAME EICHER, FRANK J NAME
strecT apoaess | 17590 BOAT CLUB DR. STREET ADDRESS
CITY-$T-21P FORT MYERS FL 33908 cy-ST-7P
TITLE VPT O Delzte TITLE [Jchangs [ Addition
NAME LESTER, MAXINE NAME
STREET ADDRESS | 17560 BOAT CLUB DR STREET ADDRESS
oiTY-ST-2P FT MYERS FL 33908 CITY-ST-Z
TITLE ] Delete TITLE [Jchange [ Addition
HAME < - NME o eee] = e
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z/P
TITLE 1 Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST-2)P
TTLE 1 pelete THLE 1 Change 1 Additlon
KAME HAME
STREET ADDRESS STREET ADDRESS
ETY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with gkt likgempowered.

SIGNATURE: . 5 710 6)/54 _ 3/5}/0"0 9t R T-4328

Vi
F_thj‘lmED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

SIGNATURE AND

—



