FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cl‘et ar y O f S t ate
PCorpomlion Name N23649 (9)
PIRATES COVE INLET I, INC.
Principal Place of Businoss Mailing Address “II|||I| ||"|I'I ||||I |||I||‘Il| |||| I|||||||"I’I|| I|I|| I|||’|||" |I||
3923 CAIN RD 323 CAIN RD 3. Date ) ted or Qualified
PANAMA CITY BEACH FL 22413 PANAMA CITY BEAGH FL 32813 “1 I”C[SFQWHSETW ueite
4. FE| Number Applied For
59-2059500 Not Applicable
2, Principal Place of Businass 2a. Malling Address 6. Cortlficate of Status Desired O $8.75 Additional
—2_1] ;;I Feo Required
Suite, Apt. ¥, elc. Suite. Apt. #, etc. &. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeownsrs assoclation?
23] 28] Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m EI :O-I E Parsonal Property Tex due June 30. Oves [OnNo
9. Name and Addreas of Current Registered Ageni 10. Name and Addreas of New Reglstered Agent
81| Name
RUEHMANN, DOROTHEA 82| Street Address (P.O. Box Number is Not Acceptable)
203 CAIN ROAD
PANAMA CITY FL 32413 8
84} City FL |as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 &nd 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its reglstered

(a)ﬂice or ragistg '- eaenl, or both, in the State pf Florida, u;;h change was utrized by the corporation’s board of directors. | hereby accept the appointment as registered
gent. | am fa ar with, o accepyhb oblightions of, Spction 617. : Idg Statutes.
SHINATURE fH 4 - j:[ - ?g

Slgrature, typed o NOTE Repictered Agent signatra required when reinstaling} DATE f:‘
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme VO 1] DELETE 1ITILE I chengs L] Addition | =
HAME GAYLOR, BARBARA 12HAME
seeTanoress | 508 DONNA AVE 1.3 STREET ADDRESS g
ciy-51-29 FT WALTON BCH FL 1ACITY -5T-29
TIE 1)) MR Z1TME - T Change 1] Addftion |
NAME GAYLOR, BOBBY 22 NAME . |
sweeraporess | 508 DONNA AVENUE 2.9 STHEET ADDRESS
CITY-ST-2P FORT WALTON BCH. FL 2 40Ty-51-20
i — 810 [T oRETE 31 THLE [T change L] Addibion
NAME RUEHMANN, DOROTHEA 32 NAME
smeetaooress | 203 CAIN RD 33 STREET ADDRESS
CITY-ST-2% PANAMA CITY FL 34, CITY-5T-29
e ] DELETE 41TITE [J Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 0ITY-ST- 2P
TME L perete 51TIMLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ci-S1- 29 5.4 CITY-5T-21P
TME 1 DELETE BATILE [ change L Addition
NAME .2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 219 8.4 CITY - 57-2P

4. | hereby certify thel the information supplied with 1his fling does not qualify for the examption stated In Section 119.07(3)(i). Florida Statutes. | further cerify that the Information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer of director of the corporation of the recaiver or trustea em red 10 executa this raport as required by Chapter 817, Florida Statutes: and that my name appears in
Block 12 or Block 13 if cht&o{d. or on aryattachment wif} an addrgss. /

SIGNATURE: / 7/l A Lbsion 0 J/) Y2/ P&




