2004 'NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # Nosg22
vt Secretary of State
PIRATES BAY TOWNHOMES ASSOCIATION, INC. (2-25-2004 90067 020 6125
Principal Place of Busimess Mailing Address
5400-16 WATER OAK LN . 5400-16 WATER QAK LANE
JACKSONVILLE FL 32210 - JACKSONVILLE FL 32210
us .o [ . uUs . 7 o

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (14/03)

City & State -~ - - City & State - .- - 4. FEI Number Applied For :

59-2599157 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] ?ese';,g] L’:?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GAILLARD, JOHN F. Street Address (P.O. Box Number is Not Acceptable}

4738 AVON LANE
JACKSONVILLE FL 32210

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. .

SIGNATURE <
Sigrature, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent sighature required when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (] Added to Fees

10. e OFFICERS AND DIRECTORS . 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE <D 1 Deiete TE ISR )Q Change [ Acition

W CORBO, EDWARD A NAME

stazeT anoRess |4521 B SUSSEX AVE STREET ADDRESS

s |JACKSONVILLEFL 2 2-2-¢D orvestze. | o
e I T ' O Delete TIILE TREASO REMR- XChange [ Agdition |
b e KINNER, MANUELA _ NAME . o ]

STREET ADDRESS 5400-301 WATER QAK'LANE e STREET ADDR—E§ - T T Past e e L m= 3 . Lo
ey 5122 [JACKSONVILLEFL 2 2.2 4O _ CITY-ST-7

uit: vD O Delete Tme [dchange [ Acdition |*

NAME SKERL, CARL ) NAME

steET apoaess | 5400-206 WATER. OAK R &AM G - . - STREET ADDRESS - - - -

CY-$T-2IP JACKSONVILLE FL 32210 CITY-51-21P

ST yEN T =

L willip W oo 3 Detete e i 1 Change XMGW

NAME AT - NAME

STREET ADDRESS S4eo- 3-0(9;\..) EL-0RR LANG STREET AODRESS \7

CITY-ST-2IP JAdcsoN VIt E/ 132200 OITY-ST-2P 5

TME ] Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

EITY-§T-21P CITY-ST-7P

TIE [ Detete ks (N change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

MOANUELN YCINNER. 2o  G0F-AP5-3842

b R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




