FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90222 024 ****61.25

1.

DOCUMENT # 724392

Corporation Name

PRIVATEER CONDOMINIUM ASSQCIATION, INC.

—

Principal Place of Business

Mailing Address

1050 LONGBOAT CLUB ROAD 1050 LONGBOAT CLUB
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 l " I" I
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 09/20/1972
Suite, Apl. #, etc. Suite, Apt. #, etc. _ f" FEI Nur_nber Applied For
2] o [27] T - "59°1540826 Not Applicable |
Gity & State City & State ) . $8.75 additionat
EI m 5. Carlifcate of Status Desired 0O Fae Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
m ,E] E] Etﬂ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. G CuKess DJB/A
FIGHTON-RANGY-E - . - ¢~ 82| Street Address (P.O. Box Number is Not Acceptable)
1050 tONGEORT Ctue-pomp CONVDO KEE/ERS -
) a 83
IONGEORHEV-ELAZB o Sp 5 SFONEE A/
84| City 85| Zip Code
IREGH 5074, Fh 34)03 4 FL [
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registergq agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famifiay with, and a the obligajons of, Section 617.0503, Florida Statutes. 5{ \ \
SIGNATURE 1 4 q Q —_
Signatie, tfpad or printali name Bt regiitered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE Foe)
12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMe PD 0 DELETE 14 TIME [JChange  [JAcdition | ¥—.
NAME NAPOLIELLO, RUTH 12NaE 55
smeeranoress| 1060 LONGBOAT CLUB RD 1.3 STREET ADDRESS a
arv-stzp | LONGBOAT KEY FL / 14CITY-§T-2P . 2
TLE DR [WDELETE 24TLE D ] ClChange [ Addiion | O
N ISAACS, SANDRA 22nane WARREY-, 1SARC N )
srreer sooress| 1050 LONGBOAT CLUB ROAD ssmeraoess| 10 50 LON B0 ATC LU BD .
omv-s-20 | LONGBOAT KEY FL - ricrvsrze | LONGBOAT KEY Fh  Fn228
TITLE SD A DELETE 34TME 7 [iChange ¥ Addition
- —
v STEIN, BENJAMIN 32MAME KizeHRioTys, Jorsd
steeeanoress| 1050 LONGBOAT KEY CLUB ROAD ssmeeraoess| 4 S0 Lona BOAT ALY & BD
crv-st-ze | LONGBOAT KEY FL 34.CITY-ST-2P onc oar Wey VL 3422 6
ME VPD [ oELETE SATMLE 7 ClChange [ Addition |
NAME JENNINGS, CHRIS 4. 2NAME
streeTaooress| 1050 LONGBOAT CLUB RD 43 STREET ADDRESS
CITY-5T.ZIP LONGBOAT KEY FL 44 CITY-ST-ZPP
TME ™ [] DELETE 51TIME [iChange [ Addition
NAME ERICKSON, DAVID SZNAME
streetaooress| 1050 LONGBOAT CLUB RD 53 STREET ADDRESS
crv-st-ze | LONGBOAT KEY FL SACITY-ST-2P
TME [ DELETE B1TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CIY-5T-2IP 6.4 CITY-ST-2IP

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information -

SIGNATURE:

indicated on this al
officer or director of t
Block 12 or Block 13 if

corporation or e
hanged, or on an

AMGHADIRE REQUIRED

al rapori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an addrass, with all other like empowered.

ANa\gg

IGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #



