2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000005196 Jan 30, 2002 8:00 am

1. Entity Name
PIRATES COVE INLET CONDOMINIUM HOMEQWNERS ASSOCI Secretary Of*§*tate
ATION, INC. 01-30-2002 90058 010 70.00
Principal Place of Business ‘ Mailing Address
300 CAIN ROAD %JAMES R. DANIEL
PANAMA CITY BEACH FL 1285 MORRIS MAJESTIC ROAD

MORRIS AL 35116

2. Principal Place of Business 3. Mailing Address “m"l‘ ||| "m m

B0

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. SR
—— 5y ‘
City & State City & State 4. FEI Number . Applied For
59— 7917 Naot Applicable
Zip Country Zip Country m $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e | —Namie il = — -
GO|N, YELINE Street Address (P.O. Box Number is Not Acceptable)
909 E. PARK AVENUE
TALLAHASSEE FL 32301 :
City Zip Cade
. FL

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.

Yy

SIGNATURE

Slgnature, typed or printed name cf registared agent and titla if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE POT [ oelete TITLE O change  [J Addition
NAME EVANS, ROSE M NAME
sraeeT anoress (963 CELIA DRIVE STREET ADDRESS
orv-st-2r - |COLOMBUS GA 31907 CITY-S5T-20P
TITLE VDT [ pelete TITLE [ change ] Addition
HAME GALBRAITH, WiLLIS NAME
sTReeT a0oREss | 1922 CAULEY AVENUE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32407 CITY-ST-2IP
CTIE -|STD : © O pelete TILE B T 0 T T TOOcChange [ Addition
NAME DANIEL, JAMES R NAME
steer aooress | 1285 MORRIS MAJESTIC ROAD STREET ADDRESS
CiTy-ST-2iP MORRIS AL 35116 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detets TITLE [J Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J@WA\TWED J;Nugg\l[ 178 j}aoa 405-647-13/13

“NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (8/01)



