2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005196 Feb 08,2001 8:00 am B
- iy eme Secretary of State

PIRATES COVE INLET CONDOMINIUM HOMEOWNERS ASSOC! 02-08-2001 90182 034 ****70.00
Principal Place of Business Mailing Address
300 CAIN ROAD %JAMES R. DANIEL .
PANAMA CITY BEACH FL = - = - 1285.MORRIS MAJESTIC RORD X . LuulJolrs
MORRIS AL 35116 - . — e e B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number ks Appliod For
59' 7917 Not Applicable
Zi Counti Zi i it
P uniry ® Country 5. Centificate of Status Desied X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
GOIN, YELINE Street Address (P.O. Box Number is Not Acceptable)
]
909 E. PARK AVENUE
TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
e B e e et T e - R . - omTmR s e e g e an -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to )
- y
FEE IS $51 25 Trust Fund Contribution, O Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PDT 1 Delete MLE O change [ Acdition | &
NAME EVANS, ROSE M NAME =
“sTreeT Aporess | 863 CELIA DRIVE STREET ADDRESS 5
erv-s-2P | CQLOMBUS GA 31907 OITY-S1-2 |
o
MLE VDT (71 oelete TMLE O Change (3 Addition | &
HAME GALBRAITH, WILLIS HAME
sTReeT apoReSs | 1922 CAULEY AVENUE STREET ADDRESS
arr-sT2¢ | PANAMA CITY FL 32407 _ CITY-S1-2P
TLE STD O oelete i [ Change [ Addition
NAME DANIEL, JAMES R NAME
streeT apDress | 1285 MORRIS MAJESTIC ROAD STREET ADDRESS
CITY-ST-2¢p MORRIS AL 35116 CITY-8T-2IP
TILE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE (O Change [ Adaition
NAME NAME
| STREETACDRESS | . ... - . e e oo it oo ._ W STREETADDRESS |
CITY-ST-2IP . CITY-S7-ZIP
TITLE [ pelete TILE . (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-§T7-2IP
12. | hereby certify thal the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
L CORR Y2 RDaR G T ; ' ]
SIGNATURE: __ ZAGRAYRRDBECANRED Janusey 27 001 205- 641- J313
CIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I “Gate Daytime Phone #




