FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Msar 26, 2001‘ %:00 am

DOCUMENT # N37252 ecretary of State
1. Entity Name 03-26-2004 90007 043 ****5] 25
PIRATES COVE INLET CONDOMINIUM i1, INC.
Principal Placa of Business Mailing Address
101 CAIN ROAD 101 CAIN ROAD
N0 T Y 03022467
PANAMA CITY BEACH, FL 32413  US PANAMA CITY BEACH, FL 32413 US
S S — LR AR OB IR

Suite, Apt. #, etc. Suits, Apt. #, etc. 03152004 Chg-NP CR2E037 (10103)

City & State City & State 4, FEl Number Applied For

59-3136207 Not Applicable
Zp Country Zip Courtry 5. Cortilicats of Status Desied [ g-;esq m‘ﬁﬁ"'ﬂ'

8. Name and Address of Current Registered Agent 7. ﬁmmedMRQMAM

LEDFORD, CHARLES E
101 CAIN ROAD #G Street Address (P.0O. Box Number is Not Acceptabie)
PANAMA CiTY BEACH, FL. 32413

- - ~Name———

City FL Zip Cade

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs. typed or printad nama of registerad agend and tide if appicable. {NOTE: Ragistared Agert eicriatuns naquinsd when reinstating} B DATE
Filing Fea is $81.25 8. Election Campaign Financing $5.00 May Be
Duse by May 1, 2004 Trust Fund Contribution. O  AdectoFees | orida Department o _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES fO OFF‘ICERS AND DiRECTORS IN 10 7
TME D [T Delete TILE Oichange [ Addition
NAME NAVE, EDWARD NAME
STREET ADORESS | 522 COSTLEY RD STAEET ADDRESS
CITY-5T-2P LAGRANGE, GA 30241 CivY-ST-IIp
Tme D Nuemg e PRESIDENT D3 crange KT aseiton
NAME JONES, GARRY NAME VICENTIA MATHIS
STREET ADORESS | 705 GULFVIEW DR STREET ADORESS | 0, &, B> X &//072
or-s1-zp | PANAMACITY, FL 32413 oS- | AA g =g 2 Berey J—L. SAYE ]
Tme T 1 eleis T 4 Clchange £ Adition
NAME CHUCK, LEDFORD NAME
STREET ADGRESS | 4084 RUSSIAN RIVER DR § STREET ADDRESS
CITY-SF-ZIP COLLEGE PARK, GA 30349 Y -ST-2IR
TITLE 7 Delete TIRE DO change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oY 5T-2P
TIRE [ Delers HLE Ochange [ Adaition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TIRE Clchange [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CitY-ST-2IP

12. ! hereby certity that the information supplied with this tiling does not quality for the exemption stated in Saction 119.07(3)()), Rorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier g aiutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like ermpowered,

SIGNATURE: EAALLES £ [epfaed T

NATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRE




