2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} _ Mar 01, 2005 8:00 am

DOCUMENT # 763848 Secretary of State
1. Entty Name 03-01-2005 90075 005 ****61 25
PIRATES BAY HOMEOWNERS ASSOCIATION, INC.

__|_Frincipal Blace.of Business. . —_— Mailing Address w s e, - -
4775 GODWIN AVE 4775 GODWIN AVE YUUKRLLUYY
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Suite, Apt. 4, etc. Suite, ApL. #, etc. st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2544559 Not Applicable
2P Country Zi County 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
DY AMES - . h80vih/ cwy LU
- J Strest Address {P. Box umber is N Accep:a
475ZPIRATES BAY DR —— Z s ey
AGKSONVILLE F32240—
 TACH ot el FL | “%¥3%)0

8. Theabove named entity submits, this statement for the purpose of changing its registerad office ar registéred agent, or both, in the State of Florida. ! am familiar with, ana accept
the obiligations of registe

SIGNATURE WZ | D/j /O S

Slgnature, Moyﬂlad name of registered agent and tite 1l applicatle (NCTE. Regmterad Agent signature requied when rensiatng} 7 DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 'TO OFFiCEF?S AND DIRECTOHS IN 10
WILE - |PD [ pelete TITLE [ thange [ Addition
NAME STOUDEMIRE, JOHN B NAME
STREET ADDRESS | 4763 GODWIN AVE STREET ADDHESS
CY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
LE D : W Delete e O D a0 , a5 _D s A o A [J Change @ Addition
NAME ZIPLICKY, JAMES H NAME n euJ T Dé .
”~
STREET ADDRESS | 4757 PIRATES BAY DR STREET ADDRESS o e PN
cov-st-ar |JACKSONVILLE FL 32210 CITY-S1-7P J‘c k.fo - U [? FL KRB
e sD [ Delete THLE [ Change [ Addition
NAME MARVIN, GUY ll| NAME
SIREET ADORESS 4741 PIRATES BAY DRIVE — . — _ “STHEEI ADDRESS S e e . S
CITY-ST-2IP JACKSONVILLE FL ® ory-st-zp ~ |7 ; . -
TIILE [ oetete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-2IP
TNLE [ Delete TITLE . [ change  [T] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-21P
TIILE [ celete TITLE i [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S§3-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusjee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment wit ddress, with all other like empeowered,

SIGNATURE: L —& - _ 2/§§/ T 27’377' ‘/2£
- i SIGNATURE 2? TYPED OR PRINTED NAME OF SIGNING OFFICER OR D_IRECTUH S . . ala -M-P e #

V




