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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736699

1. Entity Name

PROPERTY OWNERS OF GULF COVE, INC.

Principal Place of Business

5446 STOKES STREET
PORT CHARLOTTE FL 33981
Us

Mailing Address

P. Q. BOX 2112
EL JOBEAN FL 33927-112

‘

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED

Jan 29, 2000 8:00 am

Secretary of State

01-29-2000 90039 022 ****5] 25

- -

ARRREARAREI A

DO NOT WRITE IN THIS SPACE

City & State City & Slata 4. FEI Number Applied For
59-1709441 NIt At
Zl_p e vmj?unlry R “ZIE] o B Counlry-} — |5 Certificate of Status Desired O ~ M?ggg(ﬁggﬁ@f“ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
ANDERSON, MARILYN Street Address {P.0. Bax Number is Not Acceptable}
5446 STOKES STREET
PORT CHARLOTTE FL 33981
] City FL Zip Code

o R

SIGNATURE Z

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

/-5 -0D

{NOTE. Registerad Agent signatura required when reinstating)

DATE

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119
. Jindicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. -of the corporation’or-the réceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
'+ changed) or.on an attachment with an address, with all other like empowered.

RALAED LAl 5

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 10

FEE IS $61.25 Trust Fund Contribution. Added fo Faes Department of State
10. QFFICERS AND DIRECTORS I £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' X elete TE P ﬂ Change (] Addition
NAME VAN AKEN, CHET NAME CRUZ, CESAR
stacer acoress [ 2361 RISKEN TERR. STREETADORESS | 5069 OONDADO TERR
crv-sT-ZP | PORT GHARLOTTE FL CITY-ST-2IP PORT CHARLOTTE, FL
TTLE ' Delete TLE Change  [J Addition
we  (BACCH LOUIS a e HEYNOLDS, HENRY K
sTReeT ADDRess | 5829 GILLOT BLVD . _ _{ STREETADDRESS | gne NOYES LANE
crv-sT-2¢ | PT CHARLOTTE FL 33981 . CITY-ST-ZIP '
TITLE St~ o Bﬁ)eime TITLE S ‘?./Change [ Adeition
NAME LESLEY, PEGG HAME LOMBARDI, LEONARD
staeeT anoress | 5052 DUPRELL TERR STREET ADDRESS 5347 FLEMING STREET
CITY-ST-2IP PORT CHARLOTTE FtL 33981 GITY-ST-ZiP DART  CHARL (VDT T
Tine T ‘ O delete TLE o e [JChange [ Addition
NAME CLARK, HILDEGARD HAME
streeT ADDRESS | 5208 HOPKINS AVE STREET ADDRESS
crv-sT-2¢ [ PORT CHARLOTTE FL 33981-5029 Ciry-sT-2P
TMLE D [ Delete ME - O change [ Addition
HAME ANDERSON, MARILYN NAME
sreet aporess | 5446 STOKES STREET STREET ADDRESS
orv-57-2¢  |PORT CHARLOTTE FL CITY-§T-2P .
e o, - . L gy THLE . “Zchiange [ Addition
NAME ELDON, DON oo e e S
STREET ACDRESS | 5099 LATHAM TERR ' STREET ADDRESS ~ R
cmv-s1-zp | PORT CHARLOTTE FL OITY-5T-2P L T e

.Of(SS{T),ﬁFTB;'\éa' Statutes. } further certify that the information

T¢-£98-0077

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dagtima Phon #




