2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 768932

1. Entity Name

PORT CARLOS COVE, INCORPORATED

Principal Place of Business
1802 MAIN STREET
FORT MYERS BEACH, FL 33931

Mailing Address
1802 MAIN STREET
FORT MYERS BEACH, FL 33931

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, Bic.

FILED

Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90014 014 ****61.25

AR R EE ARG

01212008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2234528 Not Applicable
Zip Couniry Zp Courtry 5. Centificate of Status Desired O ?:;'gg 3:%“““'
5. Mame and Address of Current Registered Agent 7. NMame and Address of New Registored Agent
Name
SHIELDS, CHRIS
1833 HENDRY 5T. Strest Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33901
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of r 1 agent and title it [NOTE: Regrstered Agert signatura reguired when reinsiating) BATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make ¢check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE T [ peiete TILE O Change [ Addition
NAME WIESENAUER, ROBERT NAME
STREET ADDRESS | 95 BLACKSAND WAY STREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH, FL 33931 CiTY-ST-2IP
TALE P ] Delere THE CJcChange  [J Addition
NAME HOBCT, RICHARD NAME
STREET ADDRESS | 91 BLACKBEARD WAY STREET ADDRESS
CITY-§1-21P FT MYERS BEACH, FL 33931 CITY-ST-21P
THLE - tve O oelste TITLE [3 Change 7] Addition
NAME ARENDT, WILLIAM NAME
STREET ADDRESS | 11 GALLECON WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TIE S O oelete LE [ Change [ Addition
NAME MARSHALL=maRis: MUl 1 £ [L. NAME
STREET ADORESS | 81 BLACKBRAND WAY STREET ADDRESS
CITY-§1-2IP FORT MYERS BEACH, FL 33931 GITY-ST-71P
e ATSD (ogere e Ol Crange (] Agdition
NAME TRIPLEHORN, BEVERLY KAME
STREET ADDRESS | 15371 TAHITIAN DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CIry-1-2IP
TTLE ﬂ s D [ pelete TITLE [change [ Addition
NAME n 1 NAME
STREET ADDRESS : ©o / Mg/ S D’l) STREET ADDRESS

o & é’ Cerd Aq Y

CITY-ST-21F f }1 P F 339 3 7 CITY-ST-2IP

12. | hereby certlfy that the |nformanon supplied with th|5 filin g
indicated on this report or suppiemental report is true an

changed, or on ane with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recew Br or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an \s{jdress with all other like empowered.

2 RATsSh

3¢
Y/ r)2//0?0 08 330 5¥57

//tlmwnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




T Afd

www.sunbiz.org - Department of State

Zip Code & Country

Name And Address #4
Title

Name (Last, First, Middle, Title)
-OR-

ATTACHMENT

33931

—

https://efile.sunbiz.org/scripts/ubr001.exe

Hool 4363

I 1%

[MARSHALL

MURID #uly g1 )

Entity Name to serve as Officer/Director |

Street Address
City, State
Zip Code & Country

Name And Address #5
Title

Name {Last, First, Middle, Title)
-OR-

[81 BLACKBRAND WAY

[FORT MYERS BEACH

33931

TSD

[MELSON

JJUDITH

Entity Name to serve as Officer/Director |

Street Address
City, State
Zip Code & Country

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR -

[140 GARCIA WAY

[FORT MYERS BEACH

[33931

—

 JFL

I

Entity Name to serve as Officer/Director |

Street Address
City, State
Zip Code & Country

|

An individual named above or an individual signing on behalf of an entity named above must type
i their name in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this

block.
Title
Officer/Director Signature

TSD

HUDITH M. MELSON

171/3008 1N-A7 ARrRA



” ofd

www,sunbiz.org - Department of State

ATTACHMENT, 65 39,53

https://efile.sunbiz.org/scripts/ubr001.exe

Zip Code & Country 33901 us

H70)7 9

If there is a change in registerad agent, the new agent will need Io’type their name in the
'Registered Agent Signature’ block below to accept the designation of registered agent. RA

signature must be an individual name. If the RA is a business entity, an individual must sign on

their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature |

This signature must be that of the individuat "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under s.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title |i

Namae (Last, First, Middle, Titie) WIESENAUER ~ |ROBERT 'V
-0OR -

Entity Name to serve as Officer/Director |

Street Address [95 BLACKSAND WAY

City, State JFORT MYERS BEACH , FL

Zip Code & Country [33931 ]

Name And Address #2

Title IP

Name (Last, First, Middle, Title) [HOBOT JRICHARD 'R
-OR -

Entity Name to serve as Officer/Director |

Street Address |91 BLACKBEARD WAY

Clty State — - - -- -——|FT MYERS'BEACH" -~ e -

Zip Code & Country [33931 [

Name And Address #3

Title I\_IP

Name (Last, First, Middle, Title) JARENDT JWILLIAM 1
-OR-

Entity Name to serve as Officer/Director |

Street Address {11 GALLEON WAY

City, State [FORT MYERS BEACH ,JFL

1/21/9700% 1%-4A71 A KAl



