2006 N()_'I;-F()_R-PIiOF.T CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUME_NT # N98000003581

1. Entity Names.

SCUTH GULF COVE YACHT CLUB, INC.

Secretary of State

03-21-2006 90008 024 ****61 .25

Principal Place of Business

15706 VISCOUNTS CR
PgHT CHARLOTTE CIRCLE FL 33981
U

Mailing Address

PO BOX 27166
EL JOBEAN FL 33827

AT R

yess
L Covea

2, Principal Place of Bu

/55 A

3. Mailing Address

Cir,

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
ity & State C _ - _Leity & State 4. FEl Number Applied For
> T HARCOTTE  }f¢ | 65-0844394 Not Appiicable
Zip Country Zip Country . ! $B.75 Adgditional
33 ??/ HARLOTTE 5. Cerliticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLATER, MICHAEL
15706 VISCOUNTS CIR
PORT CHARLOTTE FL 33981

NameED HO[_MES

Street Addrass (P.Q. Box Number is Not Acceptable)

/55 4Lcwe

Crz.

“Porr ChraAacomre

FL

35

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Staie of Florida. | am familiar with, and accept

4%»—» C)Ommﬂhaﬁé

the obligations of regisiergd agent.

SIGNATURE

5= 2-06

Signature, lyped of priaied name of regeiered agent and Wtla 1f appicable

(NOTE- Ragisiured Agent sigialure required when ransianng)

DaTE

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS [CHANGES T0 OFFICERS AND DIRECTORS 1% 10

e c i ] Deteie e C T change 3 Audition
NAME ROSSI, CARMINE ;. NAME ED Hotrmes

STREET ADDRESS | 15706 VISCOUNTSEIR SREETAVIRESS | 7 $76-03 Hecove L/

cm-st-z2p - (PORT CHARLOTTE FL 33981 CIY-S1-2ip o CHArCore, Fe 33595/

TITLE WwC 'ﬂ;}gm TITLE V& W change [ Addition
NAME ROSSI, CARMINE NAME TAMES ATHINSON

STREET ADDRESS {15706 VISCOUNT CIR. STREET ADDRESS | @350 SFR AN G CrR

omv-st-ap  |PORT CHARLOTTE FL 33981 ov-str | PorrT CHARCTE, Fo 337X/

e v 5 __ Do mmr Vv B O change  TWWAnditian
NAME HOLMES, ED NAME RALPH Yeune

STREET ADDRESS | 15522 ALCOVE CIR STREETAODRESS | s C A A miaT B"— viD

Grv-sT-7¢ |PORT CHARLOTTE FL 33981 CIY-§T-2P vt Cugrcome Fe 337¥/

Ik T [ Delete T g O Crange T addition
NAME HORSMAN, MARILYN NAME CHAR e ROSS/

STREET ADDRESS | 15434 VISCOUNT CIRCLE STREET ADDRESS |45 70(> \isCouwnT CiR.

cnv-si-22 |PORT CHARLOTTE FL 33981 st |Popr CHArcers, o 335%/

T S O] Detete TE D ' ' (3 Change 1] Addion
NamE OBERLIN, RUTH NAME Geemn Hammen

STREET ADDAESS | 15650 VISCOUNT CIR SIRETAODRESS | /57 /5% Aeccove /2

cry-st-z¢  |PORT CHARLOTTE FL 33881 avsir P e CHAreomrs |, Fo 335%/

TINE 2vC O pelete TIMLE > T PTZLA /U D {1 change ’ﬁ-nddiliun
NAME ATKINSON, JAMES NAME T Homp 5 BT

STREET ADDRESS {9380 SPRING CIR STREETADDRESS | / 67 L5 A Qu A o CeE

onv-sr-ze {PORT CHARLOTTE FL 33981 CITY-ST-2IP orT ChHA Ilt_a-rre Fe 3239%/

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Stalules | 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wi#th an address, with all other itke empowestd.
SIGNATURE %&Mm 3-9-0l 9Y/-09y T




