2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AM

DOCUMENT # 763848 Secretary of State
1. Enlity Name
PIRATES BAY HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
4741 PIRATES BAY DR 4741 PIRATES BAY DR
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
01082008 No Chg-NP CR2E03T (4/06)
DO NOT WRITE IN THIS SPACE T AepTed o
59-254455% Not Applicable
5. Cenificate of Status Desired [ ?g'gfqﬁﬂm'

6. Name and Address of Current Registored Agent

4741 PIRATES BAY DRIVE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registaned agent and titke i applicable. {NOTE: Registersd Agent signature required whan renstating) DATE
Flling Fee Is $61.25 8. Election Campaign Finanging $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Added toFoes

10. OFFICERS AND DIRECTORS |

TITLE 8]

NAME CHUNN, DOUGLAS D

STREETADDRESS { ONE INDEPENDENT DR STE 3201

Giry-51-2P JACKSONVILLE, FL 32202

TME PD UUUL}'JL'HCE—'G
NAME MARVIN, GUY i aq_'lid‘f'ﬁguﬁﬁﬁa
STREET ADDRESS 1 4741 PIRATES BAY DRIVE

ciy-31-21p JACKSONVILLE, FL

t.u(v'l
)

TME SD
NAME GOODWIN, PAM M

STREET ADCRESS | 4789 GODWIN AVE
Crre-53- 1P JACKSONVILLE, FL 322108236 DO NOT WRITE

e ! IN THIS SPACE

HAME RODRIGUEZ, W .J
STREET ADDRESS | 4769 GODWIN AVE
GITY-St-2IP JACKSONVILLE, FL 322108236

TITLE

NAME

SYREET ADDRESS
CITY-§5-7P

TMLE

NAME

STREET ADDRESS
CITY-ST-20P

12, | heraby certify that the information supplied with this ﬂl"l? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is trua and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer or director
of the corpotauon or the receiver or ee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

iy 2/, /2007 T 14263

SIGNATURE:’ mnwmwmmmsormmammnﬂm Ovime oo £

{

|




