2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

ecretary of State

DOCUMENT # 736699

1. Enlity Name

PROPERTY OWNERS OF GULF COVE, INC.

04-28-2006 90174 043 ****51.25

Principal Place of Business

5446 STOKES STREET

Mailing Address
P.0.BOX 27112

40069404

PORT CHARLOTTE FL, 33981 EL JOBEAN, FL 33927 US m
2. Principal Place of Businass 3. Mailing Address HII”I Il“l H“"M"Nl ‘Nl mmm m” m” M”“H Mml. l‘ |II‘

Suite, Apt. #, alc. Suite, Apt. #, etc. 03082006 Chg-NP CR2EQ37 (11/05)

City & Stala City & State 4, FEI Number Applied For

59-1709441 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ifama

ANDERSON, MARILYN
5446 STOKES STREET
PORT CHARLOTTE, FL 33981

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or regestered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragisiered agent.

- SIGNATURE

Signatwre, lyped or printed name of regisiered agem and tile il appliicable

(NOTE: flagisterad Agent signature required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added o Fees Florida Dapartment of State
10. - - - “QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | P ‘ O pelete TMLE (O thange [ Addition
NAME BROWN, ROBERT J NAME
STREET ADDRESS | 5185 NEVILLE TERR STREET ADDRESS
GITY-$T-2P PORT CHARLOTTE, FL 33981 - CITY-5T-21P
TITLE Vv UZEemg TITLE Vv I;T (O Change  4f=AAddition
NAME ESKSTROM, STEVE NAME Arge S @ )a [ K
STREET ADDRESS | 5763 DAVID BLVD STREET ADDRESS 12698 Ba C.- c,hﬂ-ﬁ
cw-sT-2P | PORT CHARLOTTE, FL 33981 oTY-ST- 7P o T Chav-loTie, FL 23987
TIE 8] 7 Detete TTLE [JChange [ Additicn
NAME SRIDMORE, MERCEDES NAME
STREET ADDRESS | 5231 CONNER TERR. STREET ADDAESS
CITY-5T- 2P PORT' CHARLOTTE, FL. 33981 - Ciry-5T-2P
e T \ T Detete e “Treasnvev O Change  AArAddilion
NAME WILGUS, BEVERLY A NAME AtbeT K. Snot
STREET ADDAESS | 5405 ULYSSES STREET STREET ADDRESS 12490 W nc—al B @ d Terrace
crv-st-2P | PORT CHARLOTTE, FL 33981 e CITY-5T-21P o » 2%
TITLE S \/E!’Delete TITLE ‘S‘e Cc_c—‘rq_ Y .. [ Change Addition
NAME VAUGHN, SUE NAME Pafrice Sechma tr ‘
STHEET ADDRESS | 3498 BLITMAN STREET SRETAORESS | BB Mo T gome Vrive
onv-s1-2p | PORT CHARLOTTE, FL 33981 CTY-5T-7P T Cla-latte rzL 229%]
TRE D [ petee me M [ Change [ Additien
NAME MOLWAY, STEPHANIE NAME
STREET ADDRESS | 5401 FARLEY STREET STREET ADDRESS
CITY-5T-7P PORT CHARLOTTE, FL 33981 CITY-ST-7IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplamental report is true an
of the corporation or the receiver or lrystee empowered
changed, or on an atlachment wilty anf adgres

th alf olfer like empowerad.

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
accurate and that my signatura shall bave the same legal effect as if made under gath; that | am an olficer or direcior
xgcute this repert as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

) At K Sapn) 4)%/017 9y -(97-5351

V4 slaWNﬂ TYPED OR PRINTED NAMY OF SIZNING OFFICER OR DIRECTOR

Daylime Phone #




