FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3TN FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . O O am
CORPORATION i Sandra B. Mortham :
A e O ' secrty of St Secretary of State
1998 DIVISION OF CORPORATIONS
OQCUMENT # ( )
POCUMENT # 768932 6
PORT CARLOS COVE, INC.
: Principal Flace of Business Mailing Address |l||m |||‘| I“I‘ |||’ ||||| ||||||’|“)I|| Im""” ||||I I’l”l‘l‘”"l
|| 1802 MAIN STREET 1802 MAIN STREET 3. Date Incorporated or Gualfied
: FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 32831 P
4. FEl Mumber Applied For
592234528 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificate of Stalus Desired O $3_75 Additional
21 ;I Fes Regulrad
H Suite, Apt. #, elc. Suile, Apl. #, elc, 6. Election Campaign Financing $5.00 May B
[22] 27] Trust Fund Contribution 0 Added to Fees
City & State . City & State 7. 1s this nonprofit corporation a hameownars association?
23] 28] OvYes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;:l -ZE] ;] _sa Personal Property Tax due June 30. COves DOne
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GOTTERI mHARD T. B2| Strest Address (P.0. Box Number is Not Acoeplable)
6100 ESTERO BLVD
: FORT MYERS FL 33002 8
r 4] City 7 FL 8] Zip Code

41, Pursuani lo the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signaturs, typed or printed name ol regslered agant and tdls it appficabls, (NOTE: Regislernd Agent signature required when relnslating) - DATE .p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TLE D [T DELETE 11TTLE L change [T Addition | =
NAME FEEHAN, JOAN 1.2 NAME
f | smerraooress | @7 CORTEZ WAY 1.3 STREET ADDRESS g
CITY-ST-2P FT MYERS BEACH FL 33831 14TV -ST- 2P
L T I DELETE 21 T [TChange  LJ Addition
WAME RITTER, ASTOR 22 NAME
: saeetaponess | 142 BARBADOS WAY 23 STREET ADDRESS
: CITY - ST- 2P FT MYERS BCH FL 2.4 CITV-S7-21P
; TILE L'} JRDELETE 21 TITLE [ Changs  LJ Addition
| mamE FOX, AILEEN 3.2 NAME
staeeranoness | 91 BLACKBEARD WAY I 3.3 STREET ADDRESS
CITY-§1-2 FT MYERS BEACH FL 34 CITY-§T-2IP
TME [ LI DELETE 41TNLE {1 Change L Addition
NAME ANDERSON, CHARLES 42 NAE
steeTapoacss | 84 BLACKBEARD WAY 4.3 STAEET ADDRESS
: LITY-ST- 21p FT. MYERS BEACH FL A4 GHTY-ST-7P
z TE P 7 DELETE 51 TITLE [J change [ Addition
NAME SELLERS, PEGGY J 52 NAME
smeeranoness | 89 BLACKBEARD WAY 5.3 STREET ADDRESS
CITY-ST- 2P T MYERS BEACH FL 33831 54 CITY-ST- 2
TnLE ATS [ oeLETE 6.1 TITLE LI change [ Addition
NAME TRIPLEHORN, BEVERLY £.2 NAME
staeeTaDoress | 144 BARBADOS WAY 6.3 STREET ADDRESS
CTY-ST- 2P FT. MYERS BEACH FL 8.4 ITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or su ! annual report is true and accurale and that my signature shall hava the sama legal effect as if made under oath; that | am an
officer or director of the corporatipror the recoler or trusiee empgedardy to execute this repor as required by Chapter 617, Florida Stalules; and that my nama appears in
Black 12 or Block 13 if changed/or on an attachment with an agdress,

M‘—\’ B D
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