FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997 |
POCUMENT # 76893 ® _- *
PORT CARLOS COVE, INC.

i MMM

Sandra 8. Mortham

vty of St Secretary of State

DIVISION OF CORPORATIONS

W

1802 MAIN STREET 1602 MAIN STREET
FORT MYERS BEACH FL 33601 FORT MYERS BEACH FL 33031.3414
3. Date Incorporated or Quelified | 3a. Date of Lest %ﬂ
06/15/1983 04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 ;'E[ 50-2234528 Not Appiicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. " . B.75 Additional
= 2l 5. Certificale of Sialus Dasired 1) Foo Required
Cily & Stalo City & State 8. Elaction Campalgn Financing $5.00 May Bo
E ;s—l Trust Fund Contribution ;] Added to Fees
Ip Country Zip Counlry B. This corporation has liabllity for intangible tax under s. 189.032,
EI 256 29] 30] Florida Statules Oves [OnNo
5. Nama and Address of Current Registersd Agent 10. Name and Address of New Repistered Agant
£1] Mamea
COTTER, RICHARD T. B2| Street Address (P.O. Box Number is Not Acceptable)
6100 ESTERO BLVD
FORT MYERS FL 33802 &
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 617.0502 and 617. 1508, Florida Slatutas, the above-named corporation submits ihis statemant for the purpose of changing its fegistered
office of regislered agent, or both, in the State of Florida_ Such change was authorizad by the corporaticn's board of directors. | heraby accept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE ____

Sigrature. lyped o printed namo of repislered agent and ti1o il applicabia, (NOTE Registared Agant sgratise recuined when reingating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oreerE 1.4 THLE Treasurer [ hangs L] Addition
NAME FEEHAN, JOAN 12 NAME Astor Ritter
streeranoness [ 87 CORTEZ WAY 13STREETADDRESS | 142 Barbados Way
CIrY-51-2IP FT MYERS BEACH Fi. 33331 1.4 QITY-ST-2P Ft, Myvers Beach, FL 33931
Tiiee v} K DELETE 2TME Voo [ Change [T Addition
NAME OTOCKI, JOSEPH 2.2 NAME Alleen Fox
stecer abarss | 83 BLACKBEARD WAY 2asmeeraporess | 91 blackbeard Way
o7y - ST-21p FT MYERS BEACH FL 33831 zagmv-stnp | Fty Myers Beach, FL 33931
TILE D I DELETE 31TME n : [JChange [ Addifion
AN WALTER, JOHN 32 NAME William Olney
sineer ADDRESS | $39 GARCIA WAY 3asTReer abokess | #BA  Doubloon Way
oy s1-2 FT MYERS BEACH FL 33331 seomv.sre | Fto Myers Beach, FL 33931
T $ ] DeLErE 417ME [T Change L] Addilion
NaME ANDERSON, CHARLES 4. ZNAME
stareraooress | B4 BLACKBEARD WAY 4.3 STREET ADDRESS
GiTY-51- 2 FT. MYERS BEACH FL 44CITY-5T-BP -
T P T.J oeLere STTILE [ Change L] Addition
NAME SELLERS, PEGGY J 5.2 NAME
steeet oorrss | 89 BLACKBEARD WAY 5.9 STREET ADDRESS
GIY-S0 2P FT MYERS BEACH FL 33831 5.4 CITY-5T-2P
e ATS T oeceTe B TITLE [-J Change L Addition
NAME TRIPLEHORN, BEVERLY 62 NAME
swneer aooress | 144 BARBADOS WAY 63 STREET ADDAESS
CiIY-57-2P FT. MYERS BEACH FL 54 CITY-ST- 2P -
4. | do hereby cerlify thal the Information suppiied with this fiing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florlda Stalutes. | lurther certily that the

information indicaled on this annual report or supplemental annual raport is true and acourate and that my signature shall have the game legal effect as If made under oath; that
| am an officer or director of th
appears in Block 12 or Bloc

SIGNATURE: _{

alion or the recelvar or Irustee empawerad lo execute this repont as required by Chapter 617, Ficrida Statutes; and that my name
if changed, or on an aftaciwr®N with an address.

7S 'ﬁﬁbg,l\itter » Treasurer %

. “’ 3 Aty . 3 i d
GRATURE AND TYFED O PRINTED HAME OF BIGNING OFFICER OR GIRECTOR Bato Bytms Phono #~ DDGT 186

NONPROFIT 5"2‘&} FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

CR2EQ37 (9/96)



