2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

- \
DOCUMENT # Noso22 Jan 29,2007 08:00 AM
. |
Secretary of State
PIRATES BAY TOWNHOMES ASSOCIATION, INC. :
Principal Place ¢f Businoss Mailling Address
5400-16 WATER QAK LN 5400-16 WATER QAK LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Placo of Business - No PO, Box # 3. Mailing Address
Suile, Apt. #, atc. Suite, Apl. # olc. 1st MOORE CR2E037 (10/06)
Cily & Slato Cily & Stale 4. FEI Number Applied For
59-2599157 Nol Applicabie
Zip . Counlry Zip Country " . $8.75 additional i
5. Coertificate of Staus Desireg O Fee Required |
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agenl |
Name .
GA'LLARD, JOHN F. Stroel Address (P.Q. Box Numbar is Nol Accoplablo)
4738 AVON LANE
JACKSONVILLE FL 32210
Cily FL | Zip Code
8. The above namod entity submits this statoment for Ihe purpese of changing ils registered cffice or regislered agent, or both. in the State of Florida. 1 am familiar wilk, and accept
lho cbligations of rogislared agant
SIGNATURE
Slgnature, lyped of priiied name ol ragisiered aqent and tile d anpheable. {NCTE: Rogrstared Agurt signatra roaured when ringinhng) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 4 Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
It T 7 Delele i O cnange [ Addition
NAME KINNER, MANUELA NAKE STRTul " o] ng
SILCTADDNESS | 5400-301 WATER OAK LANE SIRIET ADDRE 53 o J%l;lﬁq%{zl‘qélﬂ%gﬁzﬂ.w 61,75
GIN-SI-AP | JACKSONVILLE FL 32210 GIY-$1-71P e e b o = i
nn & 7 Delete (13 [Clchange ] Addilion
NAML MORGAN, BARBARA NAME
ST ETADDRTSS | 4531-6 SUSSEX AVE SR FT ADDRT 53 !
CIFY-S1-7IP JACKSONVILLE FL 32210 CITY-S1-71P
Tt [ . ) Dotete I ] change  [C] Addilon
Navtl DUNHAM, KATHRYN NAWL
STRILTADDISS | 4621 -5 SUSSEX-AVE—- — - - = = - STREETADDRESS . -d
CIY-581-71P JACKSONVILLE FL 32210 CHY-S1-1P |
Ty [ beicie i [ Change [ Addition |
NAME. NAME, |
STIREFT ADDRESS STRFTTADDRESS |
GlIy-si-/r CITY-S1-4P ‘
[t [ Detete HILE [Dcnange [ Addiion
NAML NAML
SIREIT ADDRESS SIRICTABURESS
CITY-ST-2IP i CITY-S1-71P |
TIME [ Delete T [ Change ] Adchtion ‘
NAME NAME
SIRELT ADDRESS STREETANDRLSS "
CIY-ST-21P CIIY-S1-2P !
12. | hercby cerli]fﬁ'lhat the informalien suppliod wilh this fiing does nol qualily for lhe exomplions contained in Scction 118, Flonda Stalutes. i furthor cerlify thal Ihe infarmation
indicated on lis report or supplemental raport is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tho receiver or trusteo ompoworad 10 oxecule Lhis roporl as required by Chapler 617, Florida Sialutes: and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address,_with all other like ompowered. <
x
SIGNATURE: 27 /;:/,_W HR Y e /2407 909 ))709%S>
A T eeMATURE AND TROFA R BRINTED N ME OF CIANING CEECER AR MBESTOR [ (ST ST ‘




