FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 02-06-2006 90067 021 ****6]1.25
CONSERVANCY AND COMMUNITY TRUST OF SOUTH
GULF COVE, INC.
Principal Place of Business Mailing Address
8050 TRACY CIR 8050 TRACY IR
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
2. Principal Place of Business 3. Mailing Addrass ”Ilmll In IIIII "m “m ||l|| III" Ilm Ilm “m IJI" I’"l ‘l'"" |’ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (1”05)
City & State Cily & State 4. FEI Number Applied For
51-0441495 Not Applicable
e Country ap Country 5. Centiicate of Status Desired [ $8-7 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - - - - - - Mame - - - -
COVEY, GERALD K PRES
8050 TRACY CIRCLE Strest Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTEi FL 33981
[ 43
F City FL | Zip Code
8. The above named e_ﬁtity submits this stalement for the purpase ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3% L
Slgna.m@,‘typed o plﬁ\led name of registersd agent and titie if applicable, {NOTE: Ragistred Agent signature requirad when neinsiafing) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Dué by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD 1 Delste TITLE [JChange [T Addition
NAME COVEY, GERALD K NAME
STREET ADDRESS | 8050 TRACY CIRCLE STREET ADDRESS
CHTY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-ZIP
TIILE VPD O Detete TIME [ Change [ Addition
NAME AHERN, CHRISTINE HAME
STREET ADDRESS | 15438 ARON CIRCLE STREET ADDRESS
QTY-ST-7IP PORT CHARLOTTE, FL 33981 CITY-5T-2IP
TE sSD T Delete TME O Changs [T Addition
NAME COVEY, LOUISE M NAME
STREET ABBRESS- |-8050 TRACY- CIRCLE— - e - STREET ADDRESS - -— - : —-
CITY-5T-2iP PORT CHARLOTTE, FL 33981 CFTY-ST-2IP
e D ﬂm TMLE O change  [F Agdition
NAME PRICE, KAREN S NAME
STREET ADDRESS | 15546 VISCOUNT CIRCLE STREE] ADDRESS
CITY-S5T-21P PORT CHARLOTTE, FL. 33981 CIFY-ST-ZIP
TILE D Mwe:e LE [ Change [ Addition
NAME KATZ, SARAH NAME
STREET ADDRESS | 15500 LONGVIEW ROAD STREET ADDRESS
cITY-ST-21P PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TILE D ] Delete THLE [ Change  [] Adition
NAME CURT!S, PAM NAME
SYREET ADDRESS | 9348 SPRING CIRCLE STREET ADDRESS
CITY-5T-2IF PORT CHARLOTTE, FL 32981 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacyte thig report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmeni with an adgress, with all other Ji red
SIGNATURE:.C%%'*@

onf—az—% %7697

Daytime Prons £

SIGNATURE AND TYPED OR PRINTED' WAME OF




