FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001513

1. Comporation Name

PIRATE'S COVE CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Business Mailing Address

15001 GASPARILLA RD. ~2900-CORFORRTE BLVD RW
PLACIDA FL 33346 SIEn —
—BOCK RATON FLtmr——
4

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90146 030 ****61.25

R

Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

2,
|21] w6 IS LHKEIXODE cjg W7 04/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] L. 27] 650679293 Not Applicable
;‘ City & Stato ;l DC%% Bé”(” FL‘ 5. Cenifc;ata of Status Desiren;_ ) |:| :$8F';5R:§£?;"a'
Zip Country Zip Country 6. Flection Campaign Financing $5.00 May Be
24 [as] [20] X [20] \)SA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name La&‘) y , EJ)[
LEVY, LEROY 82| Strest Address [F.CL Box NugbgAs Not Accaptable)
2300 CORPORATE-BLVD.-N.Wo—— OLS Lﬁ-iz?wogﬁ"?“ ) Wesy™
sTE-22t— 83
BOCARATONFL53434— 24| Ci 85] Zip Code
berRay LBy FL [°| $5%0s

13- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporatig'g 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
agent. | am familiar withf?id accept the ghligations of, Section 617.0503, Florida Statutes.

ard of directors. | hereby accept the appointment as registered

SIGNATURE ' cevy '3'/ fi 7/ 99
Signature, typad of printed name of registarad agant angltile If applicable. (YfOTE: Registered Adbnt sig raquired when } 7] 7 ¥ DATE
12. ORFICERS AND PIRECTORS ! 3.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D i Y (] DELETE 11 TLE M Change [ Addifion
NAME WISTOSKY, MICHAEL 12 NAME
sTREET ADDRESs| 22770 ELDORADO 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-5T-2P
TILE D [ DELETE ZATTILE [JChange [ Addition
NAME PIKE, PERRY 22NAME
streeT aDDRess| 17970 OLD BAY SHORE RD 23 STREET ADDRESS
CHTY-ST-ZIP FT MYERS FL 33917 2 4CITY-ST-2P ,
| TRLE DPS- : - T [ DELETE 34 TIME . -~ - E - - Nhange [] Addition
NAME LEVY, LEROY 32NAVE .
STREET ADDRESS|-£300-GCORRORATE. BLVD-5-231— sasteenaonress |G 15 COKEwn IR WES P
crv.st.ze —HBOGA-RATON-EL. warstze | NELRAY B FL 3394
e [ DELETE $1TTE I [dChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P ) 44CITY-5T.2P
TME [] DELETE 51 TME [dChange [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TME £ DELETE 61TME [OChange [ Addition
NAME 62NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F B4 CITY-8T-2ZIP

Block 12 or Block 13 if changed, or of

SIGNATURE:

an addrass, with all other like empowered.

14, I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ort trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

attachmen

v

i

:

CR2EQ37_{11/98)

7 Date Daylime Phone #



