2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746894

1. Entity Name

COVENTRY "E* CONDOMINIUM ASSOCIATICN. INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90371 008 ****6]1 .25

BUG15993

Principal Place of Business Mailing Address

101 COVENTRY E 102 COVENTRY E

o 102

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334171619
us us

2. Principal Place of Business 3. Mailing Address

i i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Stata ~ City & State . FEl Number |7 |Applied Fo
} 59-164 1382 | INot 2
Zp b Country : 2P Country 5. Certificate of Status Desired (| $8 75 Additional
—_— e S - R 7 - =  FeeRequired
G Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name
mer. Roy ZoillOo
. Streat Address {(P.O. Box Number is Not ptable)

LADD, DOROTHY 102 Coveniny

101 COVENTRY E

W. PALM BEACH FL 33417

“Ww.re. FL | %885

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %Mﬂﬂﬁ %‘3'%

Signature, typed or printed name of reg&(d agert and title if applicable. {NOTE: Registared Agsnt signalure required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payabie io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. QFFICERS AND DIRECTORS 11. ADDITIOli‘EiCJ:IANGES TO OFFICERS AND GIRECTORS IN 10
e PD 4 Delete T PO O change 4
NAME LADD, DOROTHY NAME Zoillo 5,3;\ Lpo
STREET ADDAESS | 104 COVENTRY E STREETADDRESS | jto 29+ (Cove
er-st2¢ | w PAIM BEACH FL 33417-6761 asrze | p P B FL . 33 Y17
TMLE D _ Delete TIme Gustafson ) Marthe v P [ Change 7;{:
NAME ZOLLO, RENALDO NAME I Coven by &
| STREETADDRESS | 109 COVENTRY-F— — —— - - ——. — L . STREET ADDRESS _ L. - B
GV STEF | w_pALM BEACH FL 33417 s WO P8 #C . SSHTT .
TITLE VD [ Delete TITLE MChange
NAME RYKON, IRVING NAME T rewi ny QH Ko - Boanral M‘O—LA—
STREET AODRESS | 114 COVENTRY E STREET ADDRESS { }j \f ‘Co 6
CITY-ST-2IP W. PALM BEACH FL 33417 CITY-ST-2IP w.P.6. . B3 (S
T ST ¥ Delete e L EVINE PHiLomERA O Change &7
NAME MORRIS, ISABELLE NAME . g
STREET ADDRESS | 104 COVENTRY E STREET ADDRESS /73 C oVerTh ?y & )
om-s2¢ | W PALM BEACH FL 33417 omv-s-zr | WL /2 A3, /:( 33417 _
TLE T o Delete TITLE Nichols, Ph| lo menc m O change b
crceronss | oon COVENTRY s | A8 CoVENI E ) oo
101 COVENTRY E STREET ADBRESS A. . 339 I"?
CITY-ST-ZIP W. PALM BEACH FL 33417 CITY ST 2IP LO p
TITLE T 8 Delete e T::_I_Q_SS FOU.{ Coaet muu‘;&c"am" ‘;"‘
NE BURKHARDT, ADOLPH NAME
STREET ADDRESS | {19 COVENTRY E STREET ADDAESS 118 Coven E
CITY-ST-2IP W. PALM BEACH FL 33417 CITY - $T-2IP O '9 [Z 3 = 33(—“7

12. | hereby certify

indicated on this report ar supplemental report is true an

that the information supplied with this filin 5; does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the &5
accurate and that my signature shall have the same legal effect as if made under oath; that | am an uiliver G 5

of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Bleck 1

changed, or on

SIGNATl;IRE: ;

an attachment with an address, with all other like empowerad.

SIGNATURE REQUIRED .2l f,’a% Voo 156165,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOFI

Date Daytime Phona #



