2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Jan 26, 2006 8:00 am

DOCUMENT # N16736

1. Enility Name

PIRATE COVE ASSOCIATION, INC.

Principal Piace of Business

23001 FRONT BEACHRD
PANAMA CITY BCH. FL 32413
us

us

Mailing Address

23001 F

RONT BEACH RD
VILLA 105

PANAMA CITY BCH. FL 32413

Secretary of State

01-26-2006 90031 031 ****70.00

AR R

2. Principal Place of Business 3, Mailing Addres
2700! Fron Beoch R4,
Suite, Apt. #, 1c. v, \S‘i‘i AT'D#( ste. 15t MOORE CR2E037 (10/05)
City & State City & State _, 4. FEI Number Applied For
Ponama City Beh  FL 742450515 Not Appiicabie
2P _Coumry 3{&\3 @UH&V < A 5. Certificate of Status Desired d{ geﬂe.ggl.::j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOX, BOB T \leigo JPDC'M
23001 FRONT BEACH RD L Rt Sy L - Vi
PANAMA CITY BCH. FL 32413 yiito e
Fonama C ‘\\:y’Beo@L\ FL ] GrAK)

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

the obligations of registered agent.

’ \
sneNATUHEQm-‘—&‘\»’('\ ’\N RAS

Vowq \,Je_'\SQ_ T

Skynalure. lyped o prinl

e of ragestered agent and btls 1 apphcable

(NOTL-J' Registered Agent signaluig required when reinsiating)

9. Ejaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B s S n g T SRR L s SR E Ay ~ -. . AR N
10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREC]ORS IN 10
me PD M elete THLE i) M crange [ Addition
NAME HOWELL, J.L. NAME Niche \s Rob
STREET ADDRESS 6750 STILLMEADOW DRIVE sreer aomess | 3324k Tivtberloke R4 NW
onv-sTz8 |CUMMING GA 30040 , CITY-ST- 2P Kennesail . ¢a Foldh-(ackp y
TITLE vD MDetg[e TITLE NY [ Change [ﬁﬂddition
NAME NICHOLS, ROB NAME 'Bo.}(\?. To h;\
STRECT ADGRESS | 1258 CONCORD RD sTreeT 4poress | {2937 \&,\ar\n\ \o- Streat
omv-st-zp  |SMYRNA GA 30080-4381 / CTY-ST-2P T O-KQ\\I A 9883 L/
T sD [ Deiete TLE S 3 D crange  [H Addition
NAME GILREATH, MARY NAME TPovkman, Frando
STREET ADDRESS {PO BOX 115 STREET ADDRESS | 77005 Woed \ Q?’ o
CTv-31-2¢  |CROPWELL AL 35054 y CATY-ST-2P Moh‘tsow\e\"y [ AL p
TTE ™ Iﬁ Delete TITLE TD, ] Change m’Add\tiun
NAME FOX, BOB NAME wieise | Dowy 3y
STREET ADDRESS | 23001 FRONT BEACH RD VILLA 105 swepraovaiss | 23001 ©rork “Reack Ra Villa (o)
CY-ST-2F  {PANAMA CiTY BCH. FL. 32413 , orvsize | Ponamwma CibyBeach  FL F2:-13-3021 y,
T D @ etete TiLE D : \ [ Change  [F) Addition
NAME COKING, DUANE NAME <t rowlbov c\g e, Dav \c\
STREET ADDRESS | 23001 FRON BEACH RD VILLA 114 smeerooress | 2\DO MR Ne.\sk rd
civ-stzp |PANAMA CITY BEACH FL 32413 v oITY-5T-28 Me “tS many | AL 3bioD
THLE Delete TITLE [ Change  [3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaticn or lhe receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an add{ess, with all other ke empowerad.

\
SIGNATIIRIQ:—&—(MA 9.4 9

)
Vowa Warse 1D

\\\01 [0(3 laca\ 239/ 194l




