2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ' May 03,2007 8:00 am

DOCUMENT # N1oo21 Secretary of State
1. Entity Name
05-03-2007 90059 030 ****g] .25
PIRATES COVE INLET MASTER HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addross
300 CAIN RD. 300 CAIN RD. .
EENAMA e e H"Nﬂlll’”l“ ||m ml ”“I “I“ |“ Iﬂ“ MN m Im”l‘ I”ll’
2. Principal Place of Business - No P.O. Box # 3. Maziling Address
Samc SA ME
Suite, Apl. #, elc. Suite, AplL. #, efc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Numbor Applied For
59-2884891 Nol Applicable
2 Couniry 2w Country 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm .
David  Swewk
FARRELL, MIKE Streel Address (P.O. Box Number is Not Acceplable)
303 CAIN RD iz Carn Rd
PANAMA CITY BEACH FL 32413
Ciliy't) . ip Coda
avama Oy [Bep FL | 35412
8. The above named enlity submits this stalement for the purpese of changing its registared office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent. e
SIGNATURE LAy i o Stunrwk Q“,«/ /(/'//éﬁ,w,/c : L -2y -07
: Signawre, lyped of pNted Name O feQistered Agen| and Liie ¢ apphcable. (NOTE: Regrsleren Agent signalure renred wher. re.rsisling) DATE
. -FILE NOW: FEE IS $61.25 1 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Y  Due By May 1, 2007 Trust Fund Conribution. o Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . |PD &) Delete TiIE o CJchange [ tddiion
NAME FARRELL, MIKE ' NART Dav .dQS R \%
SIRFET ADDRESS | 303 CAIN RD : sireETanoress | VA3 Qi
GIY-S-27P | PANAMA CITY BEACH FL 32413 av-s-r |Phpama Gy Bel, Fu. 3aq 3
e sD Delele flft3 _ll X change  [] Aadition
HAME JONES, CONNIE NAME Soms Conrmie 2
STREET ADDRESS | 708 GULFVIEW DRIVE SIRFLTADDRESS | TS Gru-Fvigw [
CIFY-SE-2IP PANAMA CITY BEACH FL 32413 Iy -S1-219 ’ngnm(\ (‘,.,* Y \'SCH ]Ifl_ . 3 IV
THIE 0 (3 Detete Witk ) D change [ Acdion
NAME BOWEN, TOBBIE . NAME
SIRLET ADDRESS { 302 CAIN RD SIREET ADDRESS R
CY-ST-2P | PANAMA CITY BEACH FL 32413 Ciy-si-2p
TME D B3 Delete e 50 5 Change [ Aduition
NAME BOWDEN, RODGER NAME BOlA’dChq QO&GQ <
SIREETADDRESS { 152 CAIN ROAD SIREETADDRESS (4 S ACArN Rd,
CIN-SI-ZP | PANAMA CITY BEACH FL 32413 oSt (Yagams Cxy Beud ¥ 32413
] 1 -
T o Tﬂ‘- bOT'; F’,? AuK O peleta THLE v F ] Change ﬂAddlllon
N Kot CAi v R NAME AL baT, FR Piw 3¢
SIREET ADDRESS STREL ; Cain R
TORSS | B g ach @)% Y BCN, Fe. %2413 stRcCTaoDREss |Qto 1 CA
CITY-SI. 7P CITY-S1- 2P Pha> A e Oy Pcu Yo . :')Qu 3
L €7 Delete i ! Ol change [ Acdilion
NAME HNAME
SIRLET ADDRESS STREET ADDRESS
Cily-S81- 2P CITY-$1-¢IP
12. | hereby certity that the information supplied with this fitng does nol qualify for the exempticns contained in Section 149, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperalion or the receiver or truslee ompowered lo execute Lhis report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an addre%
SIGNATURE: loﬂﬂn':gaw)sw‘ L -24-0' 233- 1983
SIGNATURE AND TYPED OR PFHN‘ED MNAME OF SIGNING OFFAICER OR CHRECTOR Dare Caovtra Phene ¥




