FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23649 (9)

. Carparation Mame

PIRATES COVE INLET I, INC.

R EARRTA RN

Principa! Place of Business Mailing Address
323 CAIN RD 323 CAIN RD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
3. Date Incorparated ar Qualified 3a. Date of Last Report
11/30/1987 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 59-2959509 Not Applicable
it to#, . ite, Apt. #, etc. iti
Suite, Ap stc Suite, Ap & 5. Certificale of Status Desired 0 $B'75 Ad@tuonal
22 -EI Fee Required
Gity 8 State City & State : 6. Elaction Campaign Financhig O - $5.00 MayBe
23 ;B—I Trust Fund Contribution Added lo Fees
Zip Counitry £ip Country 8. This corparation has liability for intangible tay under . 189.032,
—2—4—1 _EI EI EI Florida Statutes O ves bANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUEI‘IMANN. DOROTI'IEA 82| Steet Address (P.O. Box Number is Not Acceptable)
203 CAIN ROAD
PANAMA CITY FL 32413 83
84! Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.05602 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar witWOﬂs Sectio

SIGNATURE 4

i17.0503, florida Statutes
|-l

Signature, typed G prnteo name of regiflered agent and Tt Tapplcatls  [NDTE Regatened Agon! sigratme racured when rarsiatng) “pate T
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF FICEHS AND DIFEGTORS IN 17
TOLE VD [C1DELETE TITILE [ Change  [] Additien
NAME GAYLOR, BARBARA 1.2 NAME
STREET ADDRESS 508 DONNA AVE 13 STREET ADDRESS
CITY-ST-2P FT WALTON BCH FL 14 CITV-ST-7P
TIE PD [CIDELETE Z1TITLE Odchange [ Addition
NAME GAYLOR, BOBBY 22 NAME
STREET ADDRESS 508 DONNA AVENUE 23 STREET ADDRESS
CITY-§T- 2P FORT WALTON BCH. FL 7 §CiTY-ST-2P
TILE STD [JOELETE 31 TINLE [JChange  [] Addition
NAME RUEHMANN, DOROTHEA 32 NAME
seer aopRess | 203 CAIN RD 3.3 STREET ABDRESS
CITY-ST-2P PANAMA CITY FL 34 CITY-ST-2P
TILE CIOELETE 43 TIILE [dcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CAY-ST-2P
TME [CIDELETE 51TITLE [dcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54 GITY-ST-2IF
TITLE [IDELETE B1TITLE Clchange [ Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREE? ADDRESS
CITY-5T-2IP £ 4 CITY-5T1-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guahfy for the exemption stated in Section 119.07(3){k), Florida Statutas. | further
cerlify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execule this roport as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atligement withfan address
W -9t 904233347

SIGNATURE: .
[ATURE AND TYFEOD OR PRINTEQJNAME OF GIGNING OFFICER OR DIRECTGR Cate Daytime Phone

CR2E037 (12/95)



