03301999-90035-632-$70.00-5$70.00

FILED

a3 suthor
agent. | am familiar with, and accapt the obligations of, Sectien 617.0503, Flonda Statutes.

THOTE: Reghierad Ageni SKner Tequined when Teinesing) “OATE

“'éa_-‘ ~ ~r
. Mar 30, 1999 8:00 am
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrta Secretary of State
ANNUAL REPORT Secretary of State 03-30-1999 90035 032 ****70.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000005196
1. Corporation Name
PIRATES COVE INLET CONDOMINIUM HOMEQOWNERS ASSOCI . TaroPooodss. B & |
AT]ON. INC. L 373194 - 90051 - 19 J l
- Principal Pla;e:f B:;:Ine;s— —— h;ailing A‘ddraa - i T ‘ B
300 CAIN R0AD SJAMES R DANIEL
PG e . i o ke o AR AR
MORRIS AL 35118
2. Principal Place of Business 2n. Malling Address 3. Date Incorporated o Qualifed
21} 26] 09/11/1998
Sulte, Apt. #, etc. Suite, Apt. ¥, atc. 4. FEI Numbes Appitad For
=l B 7] 1§57 285 747 [ ITetwpeatia]
= Cloy &-Stae ™ T m Clty & Suate _ 5. Conticata of Staiuss Desired 30 siisﬁ::m T
Zip Country Zp Country 8. Eioction Campaign Financing O $5.00 may Be
24] [2s] [20] [30] Trust Fund Contribution Added In Foos
9. Nama and Address of Curront Registersd Agent 70, Name and Addross of Now Reglstered Agent
81} Name
GOM, YELINE 82| Street Address (P.O. Box Number is Not Acceptable)
909 E. PARK AVENUE
TALLAHASSEE Fl. 32301 B3
84| City las' 2Zip Code
e o e L T L ot S e o e ot e S e

SIGMATURE _
Tigrwivre, tyPod or printed rame of regiziered agent &nd GOV ¥ SppIceble. . g
12, OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 i
e P D T O] oeLETE 1ITME OChame  [Jadditon | T
NAWE EVANS, ROSE M 12NANE 5
smersoovess; 983 CELIA DRIVE 1.3 STREET ADORESS i
evstze | COLOMBUS GA 31907 racny.sr.ze &
TME v D T O pBLETE 21TmE ClChange . [JAddion| O
NAME GALBRAITH, WILLIS 22 NAME ;
seETanoress| 1922 CAULEY AVENUE 2 STREET ADDRESS '
oTY.ST.IP PANAMA CIryY FL 32407 ) 2 4LTV-ST-2P
TLE au () DELETE 2MMmE Cl1Change [ Addition
NME DANIEL. ES R A o 12N
| Smeetooess| 1285 MORFIS MAJESTIC ROAD ~ B BT = T
CITY-3T- 2P MORRIS AL 35116 14, CIPY-ST-ZP !
ME OJ DELETE 41TME QOChage  Daddion | |}
NANE 4 THAME
STREET ADDRESS 4.1 STREEF ADDRESS
CHY-5T-2P 44 CTTY-5T-2P
N . JDJDELETE  Fsime — [IChage U] Addon
A e = = et FTIVT - r
STREET ADDRESS 5.3 STREETADDRESS
CITY-53-2P 4 CNY.ST-T0P
mE ] DELETE SATME CiChange [ Addition
NAME .. B2 NAME
STREET ADCRESS 8.1 STREET ADDRESS
CITY-§T-29 SACITY.5T-2P

14, I hareby certify that the infarmation suppliad with this filimg doas not qualify for the axemption stated in Section 119.07(3)1), Florida Statutss Ifuﬂher Certify that the Information
ndicatsd on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same
tion or the receiver or rustee empowered to execule this report as I’Bquired by Chaptar 17, Florkda Sta!uru. and that my name appears in

ommrordimctorofmeoorpora
Block 12 or Block 13 If changed, of on an attachment with an address, with all other like empowsred

SIGNATURE:

if made under oath; that | am an

it -

20,5 AYE [,igg

[299




