2001 UNIFORM BUSINESS REPORT (UBR)

b

3125

FILED

1. Entity Nama

DOCUMENT # l\||00000001836

",

PIRATES COVE OF AM|ELIA HOMEOWNERS ASSOCIATION, |

| FERNANDINA BEACH FL 32034

Principal Place of Business

2245 SADLER ROAD

Mailing Address
2245 SADLER ROAD

FERNANDINA BEACH FL 32034

ol
¢

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
Not Applicable
7 -
P Cauntry ap Country 5. Cerificate of Status Desired. ] 9019 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T s e e s e TR e Narmefs

A. JEFFREY TOMASSETT)
406 ASH STREET
FERNANDINA BEACH FL 32034

U T o ?L)CMntbn

S SEES K “”mi'i;m}“-“é‘%”"” Gate,

Fermndino. I FL ["B% 034

8. The above namexd entity submns this statarnent for the purpose of changing its Tegistered office or registered agent, or bolh, in the state of Florida,

SIGNATURE [ K‘D

ffey Tomassettt

0z (28 o,

Signaturs, typed or plinted name of reg!m:ed agent and Ula f apphcable.
|

{NOTE: Registerad Agent tignahra recquired when renstating)

: |
FILE NOW:

9. Etaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Foes Department of State
] | ’

10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme O pelete me > e eyt ' O change ] Addiion
NAME NAvE ...\aL o . Bucranain Nini
SIREET ADDRESS STREET ADDRESS |2 5' Sad (er~ [Loach
CITY-ST-2P GiTY-§T-2IP F{'r nqﬁd\ Ch ‘FL 3z034
HIRLE - B Detete me WV Pres) devvl- 3 Change Mddition
A Nae Q_\ :m un pany
STREET ADDRESS smsmunnm o Ave
CIry-ST-2p CiTY-SI-ZiP 14 32034:
Tme O petete me 1 Ol change 2 Acdiion
e ] } o e f{handa. peﬂr‘so
STREEY ADDRESS ‘ srreeronies 2, 4 0 AIUET Huro wa 2 —
Cry-57-2 QY- ST-11P ‘I’trnandjm 6‘1 h FO 32034
TITLE O pelete ME . El Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S¥-2iF
THLE O pelete TITLE O chenge 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-57-29
WILE ] peicte TIME O change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-21p
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stetutes, | further certify \hat the information

indicated on this report or supplemental repor! is tue and accurata angd that my signature shall hava tha sarme legal affact as # mada under oath; that § am an officer or director

of the corporation of the receiver of truslee em rad 10 exect report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11t

changed, or on an attachment with an addr, ith afl ather li powered.

bem
SIGNATURE: e 02/ e
SIGNATURE AND TYPED QRBRINTED NAME OF SIGNING OFFICER OR IRECTOR Datel f Daylime Pons #

CR2E037 (10/00}

Mar 27, 2001 8:00 am
Secretary of State

03-02-2001 90018 003 ***%5] .25



