FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # 736699

PROPERTY OWNERS OF GULF COVE, INC.

(0)

IO

Principal Place of Businass Maiting Addrass

12565 FELDMAN AVE. P. 0. BOX 2112 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33981 EL JOBEAN FL 33827 76
us
4. FEi Number Applied For
59-1700441 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa Y aling " B. Cerilificate of Status Desirad O $8.75 Additional
21 28] Fee Required
Suite, Apt. ¥, elc Suito, Apt. 4, etc 8. Elaction Campalgn Financing $5.00 May Be
E ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;s—l Yes D No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglible
;4] m ;ﬂ El Personal Proporty Tax dug Juna 30. Hvyes [INo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
81| Name
WICHERT, MRS MURL 82| Stroet Address (P.O. Box Number is Not Accoplabis)
12565 FELDMAN AVE.
PORT CHARLOTTE FL 33881 83
B4} City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the pur

s6 of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | arn familiar with, and acceopt the obligations of, Seclion 617.0503, Florida Statutes.,

StGNATURE

Slgnalura. typod o pricted namo of 1egstered !m‘!}‘!l‘r’lr‘l‘(—l‘ titie If applicable. (NOTE: Ragistere@ Agent signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ J ottere 11 TILE TlChange [ Addition
RAME CHET VAN AKEN 12 AME
staeer aoohess | 2361 RISKEN TERR. 1.3 $TREET ADDRESS
CATY-ST- 2 PORT CHARLOTTE FL 1A CITY-5T-21P
TME Y] | EG 21 TITLE 4 [J change” G Addition
NAME WHITE, NORMAN 22 NAME Biacchi, Louis
streeTapohess | 2369 RISKEN TERR 23sTEETADDRESS | 5920 Gillot Blvd.
CITY-5T-2P PT CHARLOTTE FL 2 4 CITY-ST-2P Port Charlotte. F1. 33
TILE [ ~JeJ DELETE S1TITLE L3 Change Addition
AN ECKBRETH, JOY 32 NAME Lesley, Peggy
sweernoness | 5217 BYLE TERR wssmeeTaporess | 5052 Duprell Terr.
CITY-ST-21P PORT CHARLOTTE FL 8.4 CITY-ST-71P Port Charlotte, Fl. 33981
THLE T [T DELETE A1TILE I change” 1] Addition
RAME ANDERSON, MARILYN 4,2 NAME
swreet apoRess | 5446 STOKES ST 4.3 STREET ADDRESS
CITY- ST 2P PROY CHARLOTTE FL 44 CITY-5T-2IP
TITLE b [ DELETE 5.1 TILE LI change I Addition
NAME KUHLMAN, CLAIRE 52 NAME
seetapoaess | 5738 DAVID BLVD 53 STREEY ADDRESS
CITY-ST- 2 PT. CHARLOTTE FL 54 CITY- 51-21P
TITLE D L] oecere 61TME L) change [T Addntion
NAME BOUTIETTE, LENNY 6.2 NAME
smectaporess | 5244 EARLY TERR 63 STREET ADDAESS
CIFY-ST- 2P PT. CHARLOTTE FL 64 LITY-51-21P

14. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that § am an
officer or direclor of the corporation of he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an nachmeWn addrgss.
: b ¢ PR .
SIGNATURE: 7)7/744,.4147/ mjﬂtzmz P

0 1908 S )P e

Feb 27 1998 8:00am

CR2E037 (10/97)



