FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

NONPROFIT
CORPORATION ra B. Mol
ANNUAL REPORT ey Secretary of State

DIVISION OF CORPORATICNS

. 1997
DOCUMENT # N2364 (9)

1. Corporation Name

. | PIRATES COVE INLET Il, INC.

N = i AR

(RN

% |923 CAN RD 323 CAIN RD
| PANAMA CITY BEAGH FL 32413 PANAMA CITY BEACH FL 324131016
i 3. Date Ingorporated or Qualified 3a. Data of Last Reé)ort
11/30/1967
< 2. Principel Place of Business 2a. Maiing Address 4, FEI Number Applied For
et 26 59-20595(9 Not Applicanle
6, Apt. #, elc. Suile, Apl. #, elc. i
B Sulte. Apt. #, elo wie. AL %, el 5. Cerlificate of Status Desired O $8.75 addiional
B E;[ 27 Foe Requlred
o City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
: gal 28 Trust Fund Conlribution ] Added 1o Foas
; Zip Country Zip Country 8. This corporation has liabllity for intangible fax under s. 199.032,
" [o4] EI 28 30 Florida Statutes Oves o
; 9. Nama and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
kY 81 Name
f RUEHMANN, DOROTHEA —B?r Streel Address (P.O. Box Number is Not Acceplable)
{203 CAIN ROAD -
| PANAMA CITY FL 32413 53
84] City FLJ as] Zip Cade

i3

F {11, Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered
i office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

4 | SIGNATURE
i Signature. typed of printed name ol 1egistared agont and Like il applicablp (NOVE" Registered Agent signatur reguirod whaon reinstating} DATE
“-' 1 12, OFFCERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
i | e i) [ briete 17 TLE [ Change ™~ 1 Addition
NAME GAYLOR, BARBARA 1.7 NAME
| steeraporess | 508 DONNA AVE 1,4 STREET ADDRESS
= { gmv-sr-ze | FT WALTON BCH FL 14 GITY-§1- 2P
£ vme PD [T DELETE 217LE [J Change ] Addition
HAME GAYLOR, BOBBY 22 NAME
stReet aporess | 508 DONNA AVENUE 23 STREET ADDRESS
gY-§1-2P FORT WALTON BCH. FL 2 4CIV-S1. 7
TIILE (3] N [T perere 31ILE " T Change [ Addition
HAME RUEHMANN, DOROTHEA 3.2 HAME
1.1 sweeranoress | 203 CAIN RD 33 STREET ADDAESS
L+ |_cimv-st.ze PANAMA CITY FL $4.0NTY-5T-2P
| Tine L] petere 41T [T Change — ] Addition
v o] NAME 4.2 NAME
3o | STREET ADORESS 43 STREET ADDRESS
i CiIv-sT-2P 44 CiTY-$T- 2P
Ime T péctre 51 TMLE [T change [T Addition
f HAME 5ZNANE
Y] STREET ADDRESS 53 STREE ADDRESS
E L4TY-ST- 2P 54 CY-8T-71P
3] e G B1VIILE [T Change LT Addition
£ ] e £.2 NAME
B strec) appRess 63 STREET ADDRESS
'“g CiTY-ST-21P - 64 LITY-51-2IP
7 | 14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemontal annual report is trua and accurate and that my signature shall have the same legal effect as if made under calh; that
1 am an officer or director of the corporation or 1ha receiver or fruslee empowered to exoculs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk,13 if changed, of on an atlachpmgni wth)ajgaddress.

L Him Ao 1 dF2. 70 S AL B A 4 A /f/ 15




