FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90097 021 ****61.25

DOCUMENT # N16736

1. Corporation Name

PIRATE COVE ASSOCIATION, INC.

§56954 - YUUY/ - ZL
[

Mailing Address

P.Q. BOX 274
SUNNYSIDE FL 32461

Principal Place of Busingss

23001 FRONT BEACH RD
PANAMA CITY BCH. FL 32613

TR

office or registered agent, or both, in the State of Florida, Such change was authariz

Mk Gaverlash

Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 26 09/10/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 27] 742450515 Not Applicable
ity & Sta City & Stat iti
| Cyasae N A L5 Cortfoate of-Status Dasired - I~ S0: 3 Addllonal
;;] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
[24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAVRILASH, MITCH 82| Street Address (P.O. Box Number is Not Acceptable)
23001 FRONT BEACH RD
PANAMA CITY BEACH FL 32413 8
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed by the corporation's board of directors. | heraby accept the appeintment as registerad

=591-99

SIGNATURE Stgnature. typed or printed name of registered agent and title if apphcabla. (NOTE: Registared Agent ignaturs requinec when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [J DELETE 1.1 TME [Changae  [] Addition
NAME PRICE, CARL 1.2 NAME

streeTsooress| 2842 DOVER ROAD, NW 1.3 STREET ADDRESS

CITY-ST-ZIP ATI.ANTA GA 30327 14 CITY-ST-ZIP

TITLE VPD [J DELETE 217IME [JChange [ Addition
NAME GAVRILASH, MITCH 22 NAME :

street anoress| 23001 FRONT BEACH RD 23 STREET ADDRESS

CITY-ST.2P PANAMA CITY BEACH FL 32413 2.4 CITY-ST-2P

TME S WETE 34TIMLE S CJChange (%] Adltion
e HILL, BETSY s2MNE Weise  1Doano-

smeztanoress| 20001 FRONT BEACH RD T 7 T fesswemoes 23001 Front Sewd - - oo
cmv.srze | PANAMA CITY BEACH FL 32413 sarrsze | CatomesOile Boach , L. 32413

p— 0 ‘ T DELETE SATME o ' (Ichange  [TAddition
NANE SANDERS, BETIY W 4.2NAME

smeeraooress| 5135 HICKS EDGEN RD 43 STREET ADDRESS

GITY-5T-2P PLEASANT VIEW TN 37146 44CITY-ST-2P

TMLE D [ DELETE 51TMLE [Change  [] Addition
NAME MONROE, DAVID 52NAME

street ppress| 23001 FRONT BEACH RD 5.3 STREET ADDRESS

CITY-ST-TP PANAMA CITY BEACH FL 32413 54CITY-ST-2P

e D [J DELETE B4 TITLE [JChangs [} Addiion
NAME FOX, DEE G2NAME

streeTaopress| 23001 FRONT BEACH ROAD 6.3 STREETADORESS

CITY-ST-2IP PANAMA CITY BEACH FL 32413 64 CITY-ST-2PP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uhder oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other

SIGNATURE: (B

SuRELREQUIRED

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered.

%

52199 bl5 -3 S00

Daytime Phone #

CR2E037 (11/98)




