2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N16738 Feb 01, 2007 8:00 am
1 Eniy Name Secretary of State
PIRATE COVE ASSOCIATION, INC. 02-01-2007 90022 012 *70.00
Principal Place of Business Mailing Address
23001 FRONT BEACH RD 23001 FRONT BEACH RD
PANAMA CITY BCH. FL 32413 VILLA 101
- T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
74-2450515 ‘ Not Applicable
2 + Country Zip Country 5. Cerlilicate of Status Desired @/ ?ese gesq:::!géttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey | T WESE | DoUG H
—oBOB~ Streel Address (EO Box Numbowjs Not Aqcep,
23001 FRONT BEACH RD OO rrent. Beacin KA.
VILLA 101 \[\\ \O\
PANAMA CITY BCH. FL 32413 o tilos = —Gode
\ ||
He?c-.ho\mo\ ity 'Be_asCL\ FL ’5'2..‘-?-|3

8. The above named enlity submils Ihis stalomenl lor the purpose of changing ils registered olfico or registorod agent, or Hoth, in the State ol Florida. | am lamiliar with, and accopt
lhe obligalions of rogistorad aganl.

SIGNATURE L) OU=Q \AQ-\SQ Neeasnrar Qmml\j\”m \ "Z\LF/O’?

Signature, rvne'&.;-,m il T OF TRCIEISICH et 2t Lt o apoheztle INOTE Pc(mu.r\.u}\genr S m gLl whiads fo st ) [ A-
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10,
I PD [ Dalele mn AViaY) O change P Addition
HAMi NICHOLS, ROB NAMI Boxle ) Vo
SICTADIRLSS | 3324 TIMBERLAKE RD NW s anss | \2837} molie Skeaet
CIY STAP | KENNESAW GA 30144-1940 oy s1oap 'B‘a\a?.‘y v A 34423
1mE [ pelate i Y [ Change IﬁAdcliUon
NAMI NAME R owrkimain ’Bv‘er\
S111 1 ADDRLSS smranss | 3095 Wodd| ey 'Roo-tl
ChY s 7P el 1 2p Mont qcme.vj Al 361
I [ Delete i TD, O change 7] Additian
NAML NAMI Welse  Da ,
SIKILT ADUNESS sunnaboss | 2300 | ?‘-‘pnn—‘f'_ﬁﬁeac"\% Villa o)
£y &1 7P Cny s1 P ?aﬂn&mo.,Q'-.‘t.y Be:.w_!\ Tl 323 -3020
ity L] Delele (I Y [Jchange (M Addition
HAME NAMI S'trcw\ov-A <2 é:D an
STRFC T ADDRFSS SIRIEIADESS | 2100 M, AaRS
ety s1 7p oy sioap Montgomevy Al 26107
1 [ pelete i - ~ ) change [ Addition
NAME NAMI
SINET | ADDRESS SIRTETADDRESS
CITY ST 7P Iy s1 2
nne 7 Dedete i [ Change 3 Addilion
NAME NAMI
SIHELT ADDRESS SIFE T ADDRFSS
CINy si-2p Iy -51-21P

12. | horeby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Scchion 118, Florida Slatutes. | urther certify thal the information
indicaled on this report or supplemental reporl is Irue and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am an officer ¢r dlreclor
of the corparation or the recoivor or trustoe cmpoworad 1o execule this report as roguired by Chapter 817, Florida Statules: and thal my name appears in Biock 10 or Biock 1
if changoed, or n atlachmenl with an addras, with all othcr like empowered.

SIGNATURE! M,L Doug \Ae_\sq. To \]'z_x-\-fo’y 250-233- ezt

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DQate Doyl Prione &




