2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # N03000000448 P Secretary of State

1. Entity Name
CONSERVANCY AND COMMUNITY TRUST OF SOUTH 05-02-2007 90112 011 ****61.25

GULF COVE, INC.

Principat Place of Business Mailing Address

8050 TRACY CIR 8050 TRACY CIR o QULUI"’"

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 13981

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Iﬂmmmmllmn ||mu|"m“ Ilm II]II mu ||]" IMI m‘lll Illm

(365 BLAKE DRIVE| P.o.Box 453 o

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082007 Chg-NP‘ CR2E037 (12,@)-!

City & State City & State 4. FEI Number Applied For
PoRT CHARLOTTE, L | PLACIPA, FL 51-0441495 Not Applicabio
..';I%Ci T/ Coumy = _32 g 4¢ -0453 Country 5. Cenificate of Status Desired In| gese ;Sqmma'

8. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agent
A Nama ——
COVEY, GERALD KPRES — Ac;lc ?Ou L RNE = Nc; :4/\1 NB —— —
8050 TRACY CIRCLE ress (P.0. Box Number is cceptable
PORT CHARLOTTE, FL. 33981 (34 6s BLAKE PRIVE
Cﬂyp FL Zip Code
ORT CHARLOTTE 3395/

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE ANeN .. /—7’ it B MEGUIRE — — s 00T ‘//?/z oo7

, typed o mmuwmwmum {NOTE: Ragistered Agant eigraturs raquirsd when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | KX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD B oelete e rFPD [ Change Addilion
NAVE COVEY, GERALD K NAME MeGUIRE., ToHN B.
STREET ADORESS | 8050 TRACY CIRCLE SRS | /3 4E S BeAKE DRIVE
cY-St-2p PORT CHARLOTTE, FL 33881 CITY-S1-2P ForT CHARLTTE FL 3395/
TILE VPD K] Detete Lyt v APD O Crange B Addition
HAME AHERN, CHRISTINE NAME B PRICE | KAREN 5.
STREET ADDRESS | 15438 ARON CIRCLE STREETADDRESS | 7 &5 57 24 \/l_‘s(.owur' CrRce
ty-sT-2p | PORT CHARLOTTE, FL 33981 CITY-S1- 2P PoRT CHARwTTE, F 33781
TME SD B4 Deteta TLE 5D [Jcrange B Aodition
NAME COVEY, LOUISE M - KAk B S<HAAD T o pby—-
STREET ADDRESS | 8050 TRACY CIRCLE STREETADDRESS | /&2 7 & 774-weu,s CrRCLE
GITY-5T-2P PORT CHARLOTTE, FL 33981 OITY-ST-2IP PopRT <H AR t—OTTE Fo. 3398/
MLE D {2 petete MLE 77D [ Change Addition
NAME CURTIS, PAM NAME A HERrJ CHREISTINE
STREET ADDRESS | ©348 SPRING CIRCLE STREET ADDRESS /5438 Aroyn <tRccE
CITY-ST-2P PORT CHARLOTTE, FL 33981 CiTY-ST-2P PorT CHAROTTE, [t 339 g1
THLE 3 Datete AILE [ Change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CAY-ST-2P

12. 1 hereby cem& that the irformation supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and:cated on this repor or supplemental repont is true accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or diractor
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed or on an attachment with an address, with al} other likg empowerad.

SIGNATURE: %&.ﬁ.ﬂ%/ Toun B. MGure ‘//?/200‘7 Govr) E78-1 224
TURE AND TYPED Ot PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




