FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPANIMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998
DOCUMENT #

OMISIon OF GOMPORATIONS Secretary of State

Corporation Name (1 )

PIRATES BAY TOWNHOMES ASSOCIATION, INC.

N O

Principal Place of Business Mailing Address
mm&: F({Aa;:, m‘wﬁ F?‘gnlﬁf 3. Date Incorporated or Qualified
Us " 12/31/1984
4, FEI Number Appliad For
59-2599157 Not Applicable
2. Principal Place of Business 2. Mailing Address B. Cerlificate of Status Desired [ $8.75 Addnionar
';1—| ;l Fee Required
Suite, Apt. #, elc. Suite, Apl. #, atc. 8. Election Campaign Financing $5.00 mey Bs
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2 28] dvee [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 265 ;l .;;I Personal Property Tax due Juna 30.  [Jves [ MNo
9. Name and Addresa of Current Registersd Agent 10. Name and Address of New Ragisterad Agent
81| Name
GNLLARD. JOHN F. 82| Street Address (F.O. Box Number Is Not Acceptable)
SUITE 1
5411 ORTEGA BLWD. 8
MSON“LLE FL 32210 84| City FL lwl Zip Code

11. Pursuant to tha provisions of Sactions §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this siatement for the purggse of changing its registared
office or regisiered agent, or bath, in the State of Florida_ Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 612.0503, Florida Statutes.

SIGNATURE Signature. typed or prinied name of raglsitied agent and ke ¥ applicable {NOTE: Reglaterad Apent signaiure required when reinstating} DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12

s VD ] oELete 11TMLE [ change T Addition
NAME CORBO, EDWARD A 12 WAME

smeevaboess | 4521 5 SUSSEX AVE 1.3 STREET ADDRESS

cire-S1-2w JACKSONVILLE FL 1.4 CITY-§T-2P

TLE ~ VoM T ToeeTe 21 TITLE [T crange L] Adation
NAME FREEMAN, ROLAND S 22 NAME

streer aporess | 4521 4 SUSSEX AVE. 2.3 STREET ADDRESS

CITY-ST-21P JACKSONWILLE FL 2.4 GITY-5T-2P )

TE 50 T OeLeTe 1L [ JChange  LJ Addition
HAME KINNER, MANUELA 32 NAME

sweeeT aoess | 5400-301 WATER QAK LANE 3.3 STREET ADDRESS

CITY-ST-2 JACKSONVILLE FL 3.4, CITY-5T-2#

TME [21) CI oRLETE QT TJ Ctange 1] Addilion
NAME WELLINGTON, C WILLIAM 4.2 NAME

streer aporess | 5400-104 WATER OAK LANE 43 STREET ADDRESS

CITY-ST-21p JACKSONVILLE FL 44CITY-ST-2P

TME U1 DELETE 51TITLE [dchange [ Aadition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -5T- 29 5.4 CITY-5T-2P

TILE [ beLETE 61TNMLE [ Change 1 Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADORESS

oITY-S1-29 B4 CITY-5T-2P

14, | heraby certify that the information supplied with this filing does not guality for the exemﬁ;ion slated in Section 118.07(3)), Florida Statutes. | further cerfify that the Information
indicated on this annual repor or supplemaental annual report is true and accurale and that my sipnature shalt have the same Jegal effect as if made under oath; that | am an
officar or director of the cp P of the receiver or irustee empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears [n
Block 12 of Biock 13 if attaghmpgnt with an address.

SIGNATURE: IRRILIL NS 4/ [74 Gog) 772/-7246

e gy —_ mr———

CR2E037 (1097)



