FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

1“ -q;

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736659

1. Corporation Name

0)

PROPERTY OWNERS OF GULF COVE, INC.

Princlpal Place of Business

12565 FELOMAN AVE.
PORT CHARLOTTE FL 33%1

Mailing Address

P, 0. BOX 2112

EL JOBEAN FL 938277112

us

ARG TR

3. Date Inc:orsoraied or Qualilied

3a. Date of Last Report

05/01/1996

2. Principa! Piace of Business
21

2a. Mailing Address
26|

4. FEI Number

91700441

Applied For

Not Applicable

Suite, Apl. #, BiC.

22]

Suite, Apt. #, elc.

7}

5. Certificale of Slatus Dasired

0 $8.75 additional

Fee Requlred

City & State City & Sale 6. Election Campaign Financing $5.00 may be
;3] E] Trust Fund Contribution Added {o Fees .
Zip Counlry Zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;‘ ;ﬂ ?91 m Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

WICHERT, MRS MURL
12565 FELDMAN AVE.
PORT CHARLOTTE FL 33081

82| Strect Address (P.O. Box Numbgr is Not Acceplable)

a3

84| City

85

FL

Zip Codo

11. Pursuani to the provisions of Sechons 817 0502 and 6171508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agon, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. | am familiar with, and acceopl the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE T e .
Signature typed o printed nama of regretaod agen: and 1 lle f apphcabie (NOTE Rrrgisterod Agent signalre requited when reinslating) DATE
12. OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES 10 OFF1CE RS AND DIRLCIORS IN 12
TLE P I 0 1S RERTT; [ change T[T Adcition
HAME CHET VAN AKEN 1.2 NAME
streeTaDoness | 2361 RISKEN TERR. 1.3 STREET ADORESS
CiTY-5T-2IP PORT CHARLOTTE FL 14C0Y-51-2IP
TITLE V o Bdoeere Jame 0 |y [ Change [cJ Addition
NAME BECK, LEROY 22 NAME White, Norman
stReeTaoRess | 5464 MAHONEY ST 23SIREETADALSS | 2369 Risken Terr.
CIY-ST-21P PT CHARLOTTE FL 240517 | Port Charlotte. F.
TITLE [3 [ DELETE 31T0LE [ change ] Addition
NAME ECKBRETH, JOY 32 NAME
sreevaporess | 5217 BYLE TERR 33 STREFT ADDRFSS
CITY-S1- 2 PORT CHARLOTTE FL 34, CITY-ST-21P
TILE 1 b DELETE 4171 T [ Change  JeT Addition
NAME HILDEGARD CLARK 4 ZNAME Anderson, Marilyn
steeer aoomess | 5206 HOPKINS AVE. aastec an0Ress 15446 Stokxes ST.
GITY-ST-2P PROT CHARLOTTEFL Nsorvsie  Iport _charlotte, F1.
TINE D [ becETe 51TM1LE [ change [ Addition
NAME KUHLMAN, CLAIRE 52 NAME
staeeT apress | 5738 DAVID BLVD 53 SIRLLT ADDRESS
CITY-§T-2P PT. CHARLOTTE FL 540TY-51-71p
TITLE D |REGA 61 TI1LE T Change T Addilion
NAME BOUTIETTE, LENNY 6.2 NAME
seeranoress | 5244 EARLY TERR 6.3 STRIET ADDRESS
CTY-51-21P PT. CHARLOTTE FL 6.4 CITY - ST-2IP

P

PRy " i T Vi

VN Y P

14. | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
| am an officar or director of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an altachment with an address.

Apr 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



