DOCUMENT # 746894 FILED

1. Entity Name
COVENTRY “E* CONDOMINIUM ASSOCIATION, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90076 014 ****6] .25

Principal Place of Business Mailing Address

101 COVENTRY E 102 COVENTRY E

101 102

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334176761

us us

[

2. Principal Place of Busmess | 3. Mailing Address | |||||l |"|| I|||| |||I| |I|||

/8] Coveriyrry E 111 CavENIRY £

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/7! 24l Appiad F
City & State i &State 4. FEI Number pplied For
wlrsr PALM BEACH™ | WEST Palrt BEACH “501641382 [hwotaepleatie

Country Country 5. Cerlificate of Status Desired =[] $8'75 Additional

.3 3 94/ Z AN 3;7(/ 7 vs ’ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Ve MartHA G USTAESoN

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

ZOLLO, RAY

wzpmv*&gg:gﬂsﬂ 3417 /// _CoVENTRY E

 WEST PALIM. BEAKFL |$8%/7

8. The above named en ity submitg thys statemeWng its registered office or reglstered agent, or both, in the: state of Florida.
o MARTHA - GLSTARSON 7%y,

DATE

. CR2E037 (10/00)

!

Signature, typed or printad name of registered agant and fitte if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State |I
10, OFFIGERS AND DIRECTORS 11. ADDITICNS/CRANGES TO OFFICERS AND DIRECTQORS iN 10
TITLE PD B Delets TME PP (X Change [ Addition
NAME ZOLLO, REYALDO . NAME MARTHA GUSTAFSoN
STREET ADDRESS | 102 COVENTRY E sETADRess | [ I COVENTRY E
arv-si-zP | WEST PALM BEACH FL 33417 ciry-S7-2p W. P, B, FL IIHST
TinE VP {0 Detete TME V., (¥ change [ Addition
wmue. - | GUSTAFSON,.MARTHA —_ N PATTY _!:’ . O VERHOL ‘SER . —
stRecT ADDRESS | 119 COVENTRY E STREET ADDRESS |/ O 6 Co JVESY Tr \/
CITY-ST-2IP W. PALM BEACH FL 33417 CITY-§T-2IP W. 2 B, F‘A 23 5// 7
TNLE BM O Delete TME [ Change T Addition
HAME RYKON, IRVING Al / AVING , RYK OH
SsTreer aDoRESS | 114 COVENTRY E STREETADDAESS | /?( COV’E‘/)/?‘ y AC
omv-sT-2p | W. PALM BEACH FL 33417 CITY-51-2IP ~.8. Fl. 3 3¢/ 7
TIMLE ST ¥ Delete T [ change [ Addition
e PHILOMENIA, LEVINE e Bonvnic A e w/ICZ
STREET ADORESS | 113 COVENTRY E sreeTacoress | p O 7 CovE TR y
orv-st2 | W, PALM BEACH FL 33417 ot |\, PALM BEACH AL 334/7
TIME T 5 Delete TTE T [ Change  [] Addlition
NAvE PHILOMENA, NICHOLS M A PHIL on;ﬁm . HicoLs, n
sTReeT Anceess | 98 COVENTRY E sweersviess | 75 COV Ry E
crv-st2¢ | W. PALM BEACH FL. 33417 s | WA B, AL 33 4’ /7
TIME BM ™ Dalete TIMLE 3 *, -~ change [ Addition
NAME FIESS, FAY NAME : Fl’ E/YAL D ) //O' S
sTReeT aooress | 118 COVENTRY E STREET AUDRESS / c2- Co VE Y74 y
crv-si-ze | W, PALM BEACH FL 33417 CITY-57-2I7 Wi BP. 2. FiL 33417

12. | hereby cenrlify that the information supplied with this filing does not qualify for the examption stated in Section 119. 0?{13)(0 Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rusnae g wered to te this re rt a requrred by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachment /ﬂh all ofl

SIGNATURE: MA?‘RT‘HATGUST ?E.’ST&,HHHIE@ {/gﬁ, SEI_ 614 -04 81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

31



