2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2006 08:00 AM
DOCUMENT # N98000005196 re o RV | R Secretary of State

1. Entity Name
PIRATES COVE INLET CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
300 CAIN ROAD 9EUGENE A CASCIARD
PANAMA CITY BEACH, FL 32413 1318 CELESTE DRIVE

COLUMBUS, GA 31907

TR

011120068 No Chg-NP CR2E037 (11/05)
DO N OT WRITE lN TH IS S PAC E 4. FEI Number Applied For
59-2857917 ) Not Applicable
5. Certificate of Status Desired | Eg{gﬁfﬂﬁmaﬁ

6. Name and Address of Current Registered Agent

SO, YELINE enUE | DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e
Signature. typed or printed pame of regisiered agent an?}iua it aap‘Iithln . ‘[NO'FE. Ragistarad Agent signature rcquim‘d.:uhen relnsfmlng) . JR N DATE . : - ~'i:a“ )
—_— . - - Lo DR et e eew Heamadh el H
Filing Fee is $61.25 9. Election Camnpaign Finanding $5.00 MayBs T o i
Due by May 1, 2006 Teust Fund Gentribution. . £ Added to Fees™ T el
10. QFFICERS AND DIRECTORS _ - - .,.;”"' ) DR Z
T".LE PDT .. . - Py P — i — o * N Tt R - i o . . L Al
NAME GALBRAITH, WILLIS [ S
STREET ABDRESS | 1922 CAULEY AVENUE N
omY-ST-ZP | PANAMA CITY, FL 32407 .
TN STD
NAME CASCIARO, EUGENE A
STREET ADDRESS | 1318 CELESTE DRIVE HOOOM0585 185
CITY-§T-2IP COLUMBUS, GA 31907 Dl.’iBw’DSﬂi}ﬂ%B“Sl 3 51 . 35 R
TME SIS
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET AUDRESS
ChY-§T-21P O

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

— —— ——— i
ol . : . - . -

STREET ADDRESS o S
CITY-ST-2F o o -

12. | hereby certify that the information supplied with this filindg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certdy that the information.....
indicatéd on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attach ith an addmwi 7" other live empowered. .

SIGNATURE: ot TN Lo 67-D {j”/DLﬁ e 5’?L«-3§3é

L8
(~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Date Daylime Phone ¥




