2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005196

1. Entity Name

PIRATES COVE INLET CONDOMINIUM HOMEOWNERS ASSOCI

Principal Place of Business

X0 CAIN ROAD .
PANAMA CITY BEACH FL

Mailting Address

%JAMES R, DANIEL

1285 MORRIS MAJESTIC ROAD
MORRIS AL 35116-1844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90031 025 ****70.00

QU AR AR

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEI Number Applied For
59‘3857917 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired $3'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = ~~— “Namg o T T
trogt Address (F.0. Box Number is Not Acceptable

GOIN, YEUNE Streg { umber is Not Acceptable)
909 E. PARK AVENUE
TALLAHASSEE FL 32301

City

F L Zip Code

8. The above namad entity submits this Statement for the purpose of changing ils registered office or registered agent, or both, In the slate of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE POT 1 Delete TILE [ Change {1 Addition
NAME EVANS, ROSE M NAME
STREET ADDRESS {963 CELIA DRIVE STREET ADDRESS
CiTY-ST-21P COLOMBUS GA 31907 CITY-ST-2IP
TITLE wor. - - (3 Dsiete Tt []change [ ==
NAME GALBRAITH, WILLIS . NAME
STREET ADDRESS | 1922 CAULEY AVENUE STREET ADDRESS
-CITY-ST-2P . - |PANAMA CITY-FL 32407 . .. — s _ff cay-sT-zF — . i
e STD O Gelete L D) change .07
NAME DANIEL, JAMES R NAME
STREET ADDRESS | 1285 MORRIS MAJESTIC ROAD STREET ADDRESS
CiTY-87-2iP MORRIS AL 35116 ciry-ST-2IP
TILE [ balete TILE : O Change [1-0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2iP Ciry-ST- 2P
TITLE [ pelete TITLE O Change [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Detate ML O Change [3°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer o e

of the corporation or the receiver or trustee empowered to execute this reporl as required b
changed, or on an attachment with an addr

it all other fike empowared.

CROBEL

y Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: {2318 EROBEQIRE anes R.Davie/ 2. 1- co  405- 41131




