FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # NO0692 (1)

1. Gorporation Name

PIRATES BAY TOWNHOMES ASSOCIATION, INC.

ING FEE IS $61.25

R S0 FLORIDA DEPARTMENT OF STATE

z .\J‘_ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
540016 WATER QAK LANE 40016 WATER OAK LANE
SUITE 1. 5411 ORTEGA BLVD. SUITE 1. 5411 ORTEGA BLVD.
ﬂASCKSOWILLE FL 3210 SJ%CKSONV'LLE FL 32210 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1984 02/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?Iizﬁgn 16 Water Oak La— |2 5400-16 Water Oak Ln 58-2699157 Not Applcablo
e, Apt. ¥, ste. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
?2.] E] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 75 cksonville, FL 28| Jacksonville, FI, Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
ZI 32210 2_51 Ts‘ 32210 E Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
GAILLARD, JOHN F. 82| Stieot Address (P.0. Box Number s Not AGoentabla)
SUITE 1
5411 ORTEGA BLVD. 83
JACKSONVILLE FL 32210 84 City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B1 7.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIBNATURE Slignature, typed or printed rame ol registered agent and titls f applicable (NOTE: Ragisterad Agent signature required when resnstatrgg DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 12 o
TITLE SD [JDELETE HITITLE VD [ Change Addition g
A BURGSTINER, EUISE K 12NAME Kinner, Manuela &
steeer aoDRess | 5400-202 WATER OAK LN. 13STREET AODRESS | 5400-30]1 Water Oak Lane g
CITY-SI-21P JACKSONVILLE FL LUCTST2P | g0 erconville. FL 32210 &
, TILE VGM {JDELETE 21T hd T T Llchange  [Jagdition | O
| NAVE FREEMAN, ROLAND S 22 NAME
‘ strebt oomess | 4521 4 SUSSEX AVE. 23 STREET ADDRESS
| CITY-ST-71P JACKSONWVILLE FL 2.4CHTY-ST-2P
TILE PD kj DELETE ATITLE [OChange  [J Addition
NAME WATSON, GERALDINE P 32 NAME
sweeracoress | 5400-105 WATER QAK LN. 3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 3.4 CITY-5T- 2P
TITLE D [IDELETE 4170MLE PD Q Change  [J Addition
e WELLINGTON, C WILLIAM  2hane Wellington, C William
stReeracoress | 5400-504 WATER QAK LANE 43 STREET ADDRESS 5400-104 Water Oak Lane
CY-ST-7F JACKSONVILLE FL 4.4 CITY- ST.2iP — . B annsn
i [oeCErE S TITLE JacKsonvitteFL 32210 [JChange L Additon
NAME 5.2 NAME
STREET AGDRESS % 53 STREET ADDAESS
CTY-S7-7P 5.4 CITY-S1-2P
TINE [JDELETE 69 TITLE [JChange [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREE! AUDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exernption stated n Section 118.07(3(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dj corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Black 12 or Block™1 Bd, or on an attachment with an address.

SIGNATURE:

2/5/9g (904) 771-7246
R STHHSANESY.PED FﬂEM%OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prione #




