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FILE NOW: FILING FEE IS $61.25

’ NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slata
DIVISION OF COHPOHATIQNS

1. Corporation Name Lt

DOCUMENT # 74{3182
COVENTRY "B" CONDOMINIUM ASSOCIATION, INC.

(8) .

Principal Place of Busingss

5033 OKEECHOBEE BLVD.
WEST PALM BEACH. FL.
33417

Mailing Address

5033 OKEEGHOBEE BLYD.
WEST PALM BEACH. FL
33417

AW AvA

AW IR

3. Date Im;&oraledsor Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] [26] 59-1648065 Not Appiicablo
Suite, Apt. #, elc. Suite, Apt. #, ato. iti
P " ” 5. Certificate of Status Desired O $8.75 Adc!monal
22 m Fee Required
City & State City & State 6. Eloction Campaign Financing [] $5.00 May Bo
2—3| ?B—I Trust Fund Contribiution Added to Fees
Zip Country Zip Country B, This corporation has liabiity for intangible tax under s. 189.032,
El 26 EI El Flarida Statules [ ves CINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERNSTE'N’ ALAN 82| Stroc! Address (P.C. Box Number is Not Acceptable)
5033 OKEECHOBEE BLVD.
WEST PALM BCH. FL 33409 83
.
84| Cily FL las Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1608, Floriga Stalutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___ o - o e - . I -
Signature, lyped o printed name at regislurdd agent ano tile # apphsahle NCTE - Regsstercd Agont sigeatng reguincd when reanstateg DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF ICEFIS AND DIl GTOAS N 12

TLE PT [JDELETE TATNLE [Change [ Addition

NAME COHEN, JEAN 12 NAME

staeer aooress | 46B COVENTRY 13 STREET ADDRESS

CiTY-sT-2Ip W. PALMS BEACH FL 14CHY-§1- 2P -

HILE D CIDELETE 21 THTeE Ol cnange [T Addition

NAME EDELSON, ESTHER 22 KAME

streeraooeess | COVENTRY B 46 2 3STREE] ADURESS

CITY- ST 7P W. PALM BEACH FL 2.400Y-S1-2P

TIILE D [JDELETE 31 TILE (O Change [ Acdilion

NAME EDELSON, ESTHER 32 NAME

steeer aooress | COVENTRY B48 CEN VILL 33 5TREET ADDRLSS

LITY-ST-7IF w PALM BEACH, FL 00000 34 Cily-S1-ZiP

1MLE VD [CIDELETE 41 TIILE [JChange [ Addition

NAME JOE NAKRIN 4.7 NAME

steeen aoness | COVENTRY B24 43 STREET ADBRESS 100001 T RS Iy |

crv-stze | W. PALM BEACH FL P ~04/704/96~-01035-~023

TLE D [ OELETE 51TIE 2 ) Py DlChange [ Addilion

HAME ROMA JOE 5.2 NAME

streer anoress | COVENTRY B47 §3 STREET ADDRESS

CITY -81-2IP w PALM BEACH FL 54 CITY-51-2P

I [JDELETE 6.1 TIILE CJcCnange [ Addition

NAME 6.2 NAME W

STREET ADDRESS &3 STREET ADDRESS an ’ W]

CITY-5T- 29 £4LNY-S1-2F /-1' -tf - (}'b

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Fiorida Statules. | furihdr
Gertity that the information indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shal' have the same legal etect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricka Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. L{‘ F) 47

: - 19 g

SIGNATURE: __ AN AT E YA
D DaAnnie Prone #

8l

[GNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




