FILE NOW: FiLI

| V: FILING FEE IS $61.25

= a*a, FLORIDA DEPARTMENT OF STATE
f )El' Sandra B. Mortharn
£

NONPROFIT
CORPORATION
ANNUAL REPORT f Secrotary of State il B

1996 ,f DIVISION OF CORPORATIONS
DOCUMENT # N37252 (6)

1. Corporation Name

PIRATES COVE INLET CONDOMINIUM Hll, INC.

R M

Principal Place of Business Mailing Addross
C/O FRANKLIN W. BRIGGS 101 CAIN ROAD - U
300 CAIN ROADU 300 CAIN ROADU
PANAMA CITY FL 32413 PANAMA CITY FL 32413 - —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1990 08/25/1995
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Appled For
[51_] 26-| 59‘3 1 36207 Nol Apphcable
Suite, Apt, #, el . Sulle, At & elc. 5. Certificate of Status Desired 1 $8.75 additiona
22| 27| Feo Roquired
| Oty & State | Ciy & State 6. Elaction Campaign Financing . $5.00 may Be
231 28) Trust Fund Gontritxution Added to Fees
2 | Country __7ip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
[24] 25) 20 30 Florida Statutes 0 ves JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
ROBEHTS. ETTA 82| Stuoct Address (P.O. Box Number is Not Acceptable)
101 CAIN ROAD
101 S CAIN FD. 8
PANAMA CITY BEACH FL 32413 TN R

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the sbove-named corporation subniits this statement for the purpose of changing its registered offica
or registerad agent, or bolh, in the Stale of Florida. Such cnar\%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.05603, Fiorida Statutes.

Slgnaturer Bypid O prnlid ra e Of i stord genl 890 Th: IF apevicatls (NOTE Rogislored Ageal signalure oquired when rainslatngd DATE
12, OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES T0 OFFICEHS AND DIFE 6T ORS I 79
THLE & D [IDELEIE 1A TIE [JChange  [] Adgition
RAME ROBERTS, ETTA ‘ 12 NAME
sreci anoeess | 376 DENNIS SMITH ROAD 13 STRELT ADDRESS
CHTY-S1- 7 PINE MOUTAIN 94 31822 14GITY-5T-2IP
TITLE wph [JOELETE 21TILE [Jchange [ Addition
NAME SCHMERTMANN, GLORIA 22 NAME
steeeraooness | 1565 BLOCKFORD COURTE 23 STREET ADDRESS
CiTy-51-7F TALLAHASSEE FL 32311 2 4CIY-5T-21P
TiILE T [JDELETE 31TIF [ICnange  [T] Addtion
NAME CHUCK, LEDFORD 32 NAME
sweeranoress | 4094 RUSSIAN RIVER DR 33 STREET ADAESS
CITY-§1-21F COLLEGE PARK GA 30349 34 CITY-ST-7P
TILE [CIDELETE 41TME [Change ] Addition
HAWE 4 2NAME
STREF1 ALDRESS 4.3 STREET ADDRESS
Giry-S1. 2 4 CITY-ST-2P
TILE [JOELETE 51 TIMLE {1Change  [[] Addition
HANE 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IF ‘ § 4 GITY-S1-2P
TITE [IDELETE 617TILE o SOC00 1 —r-ta:aeémge [l AT&
NAME bzt ~04/17/96--01015--003 q/
STREE] AUGRESS § 3 STREET ADORESS w4451, 2C F
BTy -5 2P §4GY-SI-2P 1

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coas not gualify for the exempticn stated in Section 118.07(3)ik), Floricda Statutes. | furher
cerlify that the informaltion indicated on 1piannual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that § am an officer or dl;{)l&f of corporation or the gecaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Afo- T  YofFes coef

Draytirme Frono K

TYPED GRPRI ! . OF MSNING OFFICER OR DIRECTOR

CR2E037 {12/95)



