!
FILE NOW: FILING FEE IS $61.25 :
NONPROFIT FILED e 1
FLORIDA DEPARTMENT OF STATE - 8 ;
CORPORATION Kathorine Harris May 10, 1999 8:00 am : . 1
ANNUAL REPORT Secretary ofStta Secretary of State |
1999 DIVISION OF CORPORATIONS 05-10-1999 90140 020 ****61 25 |
DOCUMENT # N2364 |
1. Corporation Name '
PIRATES COVE INLET (I, INC. :H‘
i
R
Principal Place of Business & Mailing Address ej 1‘
~-eanRD 283 AL 1 [Zd 322 CAINRD 589b ow ,
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 : “ “I I l“ ml‘ ] H ‘ ‘ {i
2. Principal Place of Business 2a. Mailing Addres: 1 CJ 3. Date Incorporated or Qualifed :
B o 20% Catn [z 11/30/1987 |
Suite, Apt. #, stc. Syite, Apt. #, stc. b 4. FE|I Number Applied For )
22] 27 lfﬁudd MO ( iy FL« 58-2959500 Not Applicable ;
- i [ r
al City & State Q‘;S-‘ate / 5. Certifcale of Status Desired [ $8.75 addtional
23 ;ﬂ Fee Required i
Zip Country Zi Count 6. Election Campaign Financing $5.00 may Be { ‘
;I I'z—sl Zl ’gz % /7 Im r?a_,\( Trust Fund Contribution J Added to Fees |
9. Mame and Address of Current Registered Agent / 10. Name and Address of New Registered Agsant ]!
81] Name d,
RUEHMANN, DORQTHEA 82| Steel Address (P.O. Box Number is Not Acceptable) 1 :
203 CAIN ROAD | |
PANAMA CITY FL 32413 s {
84| City F L 85( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE o : |
Signature, typed or printed nama of registerad agent and trtle 4 appiicable. (NOTE: Registered Agent signature requirad when reinstatng) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ]
TMLE VD ] DELETE 11 AILE [CIChange [ Addiion | x— § |
NAE GAYLOR, BARBARA 1.2NAME s ‘
sTreeTaporess| 508 DONNA AVE 13 STREET ADDRESS g
crv-st-ze | FT WALTON BCH FL 14CITY-ST-2P &_.
TIMLE PD [} DELETE 24 TITLE CJChange  [JAddiion | © —
NAME GAYLOR, BOBBY 22 NAME ! ;
sreev aporess| 508 DONNA AVENUE 23 STREET ADDRESS 4
CITY-ST-ZIP FORT WALTON BCH. FL 2. 4CTY.ST-2P =
e STD [ DELETE 317TME CiChange  [JAddiion |
NAME RUEHMANN, DOROTHEA 32 NAME =
streeT aporess| 203 CAIN RD 33 STREET ADDRESS :
CITY-ST-2IP PANAMA CITY FL 34, CITY-ST-2P
TME (] DELETE 41TME ] Change
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP — 1.
TME [.) DELETE 51 TME ClChange £ Addition 1t
NAME T 5.2 NAME : '
STREET ADDRESS 5.3 STREET ADORESS _ -~
CITY-ST-2P 54 CITY.ST-ZP
e ] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee gmpowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an fttachmentwith a powered.
Y G 5/
5/-FF  g50FHIBT
Dats

SIGNATURE:
Daytme Phone ¥




