20071 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000083300

1. Entity Nams

PINNACLE WOODS APARTMENTS, INC.

Principal Place of Business

17590 BOAT GLUB DR
FORT MYERS FL 33908

Mailing Address

PMB 252

16520 S TAMIAM! TR- STE 18

FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, &tc, Suite, Apt #, etc.

FILED f
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90096 004 ***150.00

ACANR RN

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0868312 Applied For
Not Apolicabie
Zi Countr Z Countr iti
" v o Lty 5. Certificate of Status Desired [} $875 A_dd\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EICHER, FRANK
17530 BOAT CLUB DR

Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908
City Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signawre, typed or pred name of registered agenl and title i applicatle (MOTE: Reqistered Agent sigrature regu red when reirsiating! DATE
9. Tnis corporaticn is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) ) ‘
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 pay d $5.00 vay se

"3 It - Trust Fund Coniribution Added o Fees
{See crileria on Dack) O lake Chack Payable io Departm@m of State

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ML PS [ siete TILE (M Change [0 Acdition 8

NAKIE EICHER, FRANK J HAME 2

streeT 20oRess | 17590 BOAT CLUB DR. STREET ADDRESS o

CITY-8T-2IP FORT MYERS FL 33908 CITY-5T-7IF G
o

7L VPT [ Delete i [ Chenge [ Aotition | &

NANE LESTER, MAXINE HAtE

sTREFT ADDRESS | 17590 BOAT CLUB DR STREET ADDRESS

CITY-ST-21P FT MYERS FL 33908 CITy-ST-21P

TITLE ] Dele L [ Change ] Addition

NAME NARR

STREET ADCEESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE (] Crange [} Addition

NAME NAME

STREET ADDRESS STREET ANUAESS

CIY-SI-£1P CITY-ST-21P

TLE ] Deete TiTLE [ Change  [] Adesion

MAME BAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P oITY-§7-21P

TiTLE O Delete TITLE [} Change [ Addition

NARE NAME

SIREET ADDRESS STREET ADDRESS

CIvY-57-2IP CITY -81-21P ‘

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Secton 118.07(3)(1), Flonda Statutes. | further cartify that trhe information ‘

indicated on this repart or supplemental report is frue and accurate and that my signature shali have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
powered

changed, or on an attachment with an address with all other [

if made under oath: that | am an officer or dirccter

[f/)?%/éf/ P/ Z67- 4328

SIGNATURE ANP TYPED OR FR[NTE?& yE OF SIGHNING OFFICER QR DIRECTOR

Jayire: Phone #




