FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' May O 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000003320 (6)

1. Corporation Narme

PIRATES COVE RESORT, VACATION OWNERSHIP ASSOCIAT

e . A

Principal Place of Business Mailing Addross
3501 S. ATLANTIC AVE. 3501 5. ATLANTIC AVE.
DAYTONA BEACH SHORES Ft 32127 DAYTONA BEACH SHORES FL 321274640
3. Dale Incorporated or Quatified | 3a. Date of Last Report
2. Princi a. iti 4. FEI Nu r
___I 1; r))a! F’iacgﬁ‘Busmes 5-!4 H\fnue _2_l _héz;:;g Address at 5‘)’ Hﬂu | FE! Numba :zfi::, :i::;b[e
Sune ApL ¥, €1c. Suite, Apt #, elc 5. Cortiicato of Swas Desred [ $8.75 Adaitional

Fee Required

y & Sr F 1_/ 6. Election Campaign Financing $5.00 May Bo
\J( \? LLXDOCE (/&DCd, FL/ Trust Fund Contribution [ Added 1o Fees

Country B. This corporation has #abllity for intanglble tax under s. 189.032,
2_4] 3 _37030 -z—| { m ;;] %5:)90 m D‘,éﬁ Flgrida Stalutes Clyes [ No
9. Name and Addross of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
B81] Name

VAUGHAN, KATHRYN 82} Sireel Address (P.O. Box Number is Nol Acceptabie)

400 S. ATLANTIC AVE.

SUTE 112 83

ORMOND BEACH Fi 32176 84| City FL_ 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the aboye-named corporation submits this slatement for the purpose of changing Its registerad

office or registered agent. or both, in the State of Florida Such changa was authorized by theé corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, ang accept the obligations of. Section 6170503, Florida Stalutes.

SIGNATURE “Slgnature, typed of printed name ol ragistered agent and tilke il applicable (NOTE: Ragiatered Agent signature required when reinglating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T becere 11TMLE , T Changa L] Addition g
NAME HIRSCH, HERB 1.2 NAME
smeeraookess | 307 8. 218T AVE. 1.3 STREET ADDRESS %
GITY-5T-2P HOLLYWOOD FL 33020 14 CITY- §T-2P ‘ g
e D T DELETE 21 TITLE T[J Change ] Addition
NAME KANDEL, MARTIN 22 NANE
sweet anuress | 21 RIVER RIDGE TRAIL 23 STREET ADDRESS
GITY- §7-71 ORMOND BEACH FL 32174 2, 4CITY-ST- 2P
L T T oecere 3ATITLE [ change [T Adsition
NAME BIRDMAN, LOUIS 3.2 HAME
staeet anoress | 307 8. 21ST AVE. 3.3 STREET ADDRESS
OTY-$1- 1P HOLLYWOOD Fl. 33020 34, CITV-ST- 2P
e sD T DELETE a3 TILE [ change ] addition
have SCHLOSSBERG, STEVE 4 2MANE ’
smeer aooaiss | @ WATERBERRY CIRCLE 43 STREEF ADDRESS
oY §1-2P ORMOND BEACH FL 32174 44 CITY-SF-2P :
e ] beakre 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1- 2P 54 CIFY-ST-2IP
TILE ] Decere 61 TILE [Jthange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

ClY-§1-2P § sacmy-s1-ap

14. [ do hereby cerlily that Ihe ihformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated ot} thi§ annual report or suﬁplamenial annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directdr ofiihe corporauon or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Sta!uies and that my name
appears in Block 12 or Rlock 13 if changed, or on an attachment with an address.

SIGNATURE: _ o U Lgunik iRV D ”/:»35’/77 qs4-92 -0

TURE AND TYPED OR pnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane $0002800




