FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90270 026 ****61.25

2006 ﬁOT—FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 763848

1. Entity Name

PIRATES BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4775 GODWIN AVE
JgCKSONVILLE FL 32210
U

Mailing Address
4775 GODWIN AVE

R e T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE} Number Applied For
598-2544559 Not Applicable
Z Courr ™
Zip Country P Ouniry 5. Certificate of Status Desired [ 38'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg

GUY, MARVIN I
4741 PIRATES BAY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printea name of registered agan! and hiie 1| apphcabig (NOTE fegisterad Agent signalure requusn when reinstating) DajeE

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

5 =R ty
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

11.

TILE PD 7 Delete g SD E’fhange [3 Addition
NAME STOUDEMIRE, JOHN B NAME

STREET ADDRESS |4763 GODWIN AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL EITY-51- 21

TITLE D O petete TITLE O change [ Addition
NAME CHUNN, DOUGLAS D NAME

STREETADDRESS {ONE INDEPENDENT DR STE 3201 STREET ADDRESS

cry-s-2p | JACKSONVILLE FL 32202 CHTY-ST-ZIP P

TITLE SD [T Delete e PD [ACrange [} Addition
NAME MARVIN, GUY | NAME

STREET ADDRESS |4741 PIRATES BAY DRIVE STREET ADDRESS

omy-st-zie [ JACKSONVILLE FL CITY-ST-2IP

TTLE [ pelete TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-Zip

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1 pelete THLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZiP

if changed, or on an attachment

SIGNATURE:

12. | hereby certify that the intormation supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 15 true and 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 or the receiver or iru

e empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

address, with al! cther like ermpowered.

Fpﬂasf‘c/e/uf /L 25 200L




