FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

X/

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # 736659

1. Corporation Name

PROPERTY OWNERS OF GULF COVE, INC.

0)

Secretary of State

Principal Place of Business Mailking Address
12565 FELDMAN AVE. P. 0. BOX 27112
PORT CHARLOTTE FL 33991 EL JOBEAN FL 33927
us

O RO

3. Date Incorporated or Gualified 3a. Date of L ast Report
08/2711976 2/1995
2. Prircipal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21 ;E’—I 59-1709441 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e Ap e A 5. Certificate of Status Desired O $8.75 Adc!monaf
El m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E m Trust Fund Contribution Addad to Fees
Zip Gauntry Zip Country 8. This corporation has diability for intangible tax under s, 199.032,
24 25 |20] 30 Florida Statutes O ves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEHERT. MRS MURL 82 Strect Address (P.0. Box Number is Not Acceptable)
12565 FELDMAN AVE.
PORT CHARLOTTE FL 33981 83
84} City

FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 5171508, Florida Statut

or registered agent, or both, in the State of Fiorida. Such change was authoriz

es, the above-named corporation submits this statement for the purpase of changing its registered office
ed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obiigations of, Seclion 617.0503, Florlda Statutes.

SIGNATURE _ e . .
Storature, typed or priten nama of regestenad agol A0 L if aopicats {NGTE Fegeslorad Agent signaturs ieauired when reinslating! DATE

12. CFFICERS AND DIRECTORS 13. AMDNIONS THANGES TO OFFICERS AND DIRLC 1OMS TN 12

TITLE P [JDELETE 11 THLE [JChange [ J Addition

NAME CHET VAN AKEN 1.2 RAME

sweeraooress | 2381 RISKEN TERR. 1.3 STREET ADDRESS

CITY-5T- 2P PORT CHARLOTTE FL 1L4CITY-5T-2IP .

TTLE '} BoeLerE 2 1TITLE v DCrange [T Adadion

NAVE KUHLMAN, CLAIRE 22 NAME Leroy Beck

stheer aopaess | 5738 DAVID BLVD. 23 STREET ADIDRESS 5464 Mahoney St

CY-ST-21p PT CHARLOTTE FL 2 4CITY-ST-2P Port CharlotteFl

TILE [ DRIOELETE 31TILE S BChange [ Addition

NAME ROSE WALLCE 32NAME Joy Eckbreth .

smeeraopress | 4171 ATTAWAY LANE B 2 smeer aooress 5217 Boyle Terrace

oITy - §T-21P PORT CHARLOTTE FL 34 CITY-51-2P Port Charlotte F1

TME T [IDELETE 41 TITLE ClCnange L] Additicn

NAME HILDEGARD CLARK 4 2NAME

streetaooness | 5208 HOPKINS AVE. 43 STREET ADDAESS

CITY-$1-2IP PROT CHARLOTTE FL 44 CITY-5T- 2P

TILE D PEOELETE STTITLE D JKJthange [ Addition

NAME RANDALL MOORE 5.2 NAME Claire Kuhlman

smeet aooniss | 5584 GILLOTT BLVD sasmeeranpress | 2738 David Blvd

CITY-5T-2IP PT. CHARLOTIE FL 54 CITY-5T-2IP Port Charlotte F1

TITLE D PReiere 61T D Wchange ™ T Addition

NAME ROBERT BROWN 62 NAME Lenny Boutiette

srreer aporess | 5185 NEVILLE TERR. sasmeetaponess | 9244 Early Terr.

CITY-ST. 2P PT. CHARLOTTE Fi. BACITY-ST 2P Port Charlotte F1.

14. 1 do hereby cerlify that the information suppbed with this filing 18 valuntarily furnished and does not qualify for the exemplion stated in Section 1 19.Q7(3){k), Florida Statutes. | further

certity that tha information indicated on this annual report or
oath; that | am an officer or director of tha carparation or
appears in Block 12 or Block 13 if ghanged, or on an attachment with an add

SIGNATURE:

OR PRINTED NAME OF §

NING OFFICER OR GIRECTOR
R AR P o B

supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
the receiver ar trustes empawered to execute this repon as

required by Chapter 617, Florida Statutes; and that my name

ress.

R By R

CR2E037 (12/95)




