FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LYE 35

£ Ve FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N372E>2

1. Corporation Name

(6)

PIRATES COVE INLET CONDOMINIUM HI, INC.

Principal Place of Business

Mailing Address

FILED

O

agent. | am familiar with, and aceept the obligations of, Sectign 617.0503, Fl
NATURE dﬂﬁﬂm A

- -

C/C FRANKLIN W. BRIGGS 101 CAIN ROAD - U
300 CAIN ROADU 300 CAIN ROAD-U o
PANAMA FL 32413 PANAMA. CITY FL 324131015
o s 3. Date Incorporated or Qualified | 3a. Date of LastgFéEé)orl
04/16/1
2. Principal Place pf Busingss 2a. Mailing Addres, 4, FE! Number Applied For
;l /er AAAD ém_b E' yi-¥i ?A'HJ QMD 583136207 _[Not Applicable
Suite, Apl. #. atc. Siiite, Apt_ 4, elc, - . $8.75 Additional
a M’U’r 2—7| MUfT "b{ " 5. Certificate of Status Desired | Fee Required
Ciy & Srate ity & State 6. Election Campaign Financing $5.00 ma
[ . y Bo
E]%N}}HA /}' gf-ﬂﬂﬂ. FL . Ell%w\-m& &"T ; gg’r}t o, F L. Trust Fund Contribution Added to Fess
Zip 7l couny 7 Zip T Country * 8. This corporation has liabllity for Intangible tax under 5. 199.032
4 \ po y for Intangible tax under &. 199.032,
El ‘32 '+13 El J{,Sﬂ 2_91 39\‘}']3 m A Y Florida Statutes ves [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
ROBERTS, ETTA 82| Strael Address (P.O. Box Number is Not Acceptable)
101 CAIN ROAD
101 § CAIN RD. 83
PANAMA CITY BEACH FL 32413 34| ity FL #5] Zip Code
2
11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he abeté- orpggation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida, Such change was authgrzefiOy 1 B’ irgotors. | hereby accept the appointment as registered

information indicated on this annual
1am an officer or director of 1
appears in Block 12 or Bl

SIGNATURE:

han tachmept with a

ddress,

ATVRED /o292

SIG . ) 4 LI et /'2&”?7
Sgnalure. typed or prrited name of registerad egerit and tille il applicabio thgi qulrwﬁsn raiﬂa‘l-r\q) T DATE M
12. OFFICERS AND DIRECTORS 13. /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] oeLETE 1.1 TIMLE O change  TJ Addition
NAME ROBERTS, ETTA 1.2 NAME
streeTaporess | 376 DENNIS SMITH ROAD 1.3 STHEEY ADDRESS
CITY-51- 2P PINE MOUTAIN CA 31822 1.4CITY-ST-2IP
TITLE D [ JORETE 21TME [T change [ Addition
HAME SCHMERTMANN, GLORIA 2.2 NAME
sweeravoress | 1565 BLOCKFORD COURTE 2.3 STAEET ADDRESS A
Cy-51- 29 TALLAHASSEE FL 32311 2.4 CITY-5T-2IP i
T T [J pecete 41TME L) Change  E_J Addition
NAME CHUCK, LEDFORD 2.2 NAME
streeTaooress | 4084 RUSSIAN RIVER DR 3.3 STREET ADDRESS
LY -S1-2P COLLEGE PARK GA 30349 3.4, CITY- ST 2P
TITE ] DELETE 41 TME [J Change ~ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTy-5T-2IP 44CITY-5]-2P
TLE [ oecere 5.1 TITLE ] Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CITY - §1- 2P 5.4 CITY-S1-2IP
TITLE "] DELETE 6.17TITLE [ Change  LJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 6.4 CITY-ST-2IP e
14. | do hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerify that the

art of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oeth; that
ration or the recejver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name

P70~ Gy~ £OK |

ED NABE OF 5iNING OFFICER OR DIRECTOR

Davtime Fhone # AARDARYS

Jan 31 1997 8:00am
Secretary of State

CRZEQ37 (9/96)



