2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

ION

DOCUMENT # 736551

1. Entity Name

COVERT Il ASSOCIATION, INC.

ecretary of State

04-16-2004 90039 Q03 ****g] 25

Principal Place of Business

5211 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

1465 GREENERY DRIVE
FLORENCE KY 41042

us
(1go w, @tl, 1.
ite, Apt. # . ite, Apt. # .
Suite, Apt. #, etc Sulte, Apt. 4, et MOORE CR2E037 (11/03)
wife 2% f
City & State C\ty & State 4. FE| Number Applied For
, > S mengti L OH 59-1892899 Not Applicable
Zip Country Country o . $8.75 Additional
‘ q,s 7’0’5 CJ’?A' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name

NAMACK III WILLIAM H.
27 SOUTH ORANGE AVENUE

Street Address (P.O. Box Mumber is Not Acceptable)

SARASOTA FL 33577

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered ageni.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or printed name of registered agent and tidle if applicable,

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGEé TO OFFICERS AND DIFECTORS IN 10
TIE §TD 3 Detete TITLE Y. cv- @Change [ Addition
NAME HARMELING, BERNARD NAME i P
STREET ADDRESS | 1465 GREENERY DRIVE STREET ADDRESS f{ e ‘a !w 34‘ S'f' Ses ’f‘e 28y
ST FLORENCE KY 41042 o
CiTY -ST-2IP CITY-ST-2P o Gzhhm"h 5¢ ?9‘103 B
THTLE vD [ pelete Tine Divecter hange [ Addition
NAME SCHAFFIELD, ROBERT HAME aval H, Q; ”
STREET ABDRess | 5210 GULF OF MEXICO DR. secTaooiess | G oL Acacia RA,
5]- LONGBOAT KEY FL 34228 .67, ~
CITY-$T-2P CIY-§7-21P H:}w“wk.‘¢‘ Ry, 5%2‘17
me PD T Dekele THLE 7 [ thange [ Addition
NAEJI‘EW " '|KORDIS, BILL™™— T o T NAM[" T = ’
STREET ADDRESS $ 8831 MONTGOMERY RD STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45236 CITY-57-2IP
TITLE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

CC: '( g f&p}"i\-\

¢le/o¢

S13/45 20709

SIGNATURE AND TYPED GR PRINTED HMAE

NING OFFICER OR BNRECTOR

Dae Daylime Phone #




