FILED

May 01, 2006 8:00 am
20 O RNUAL REPORT A TION Secretary of State

05-01-2006 90456 029 ****6] 25
DOCUMENT # N05000005214
1. Entity Name
COVENTRY COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass
3020 S FLORIDA AVE 3020 S FLORIDA AVE 80031396‘
LAKELAND, FL 33803 LAKELAND, FL 33803 o ;
AR LA RN
2045 S ive —t 2045 San Marcos Drive -
City & SSE: Marcos Drive City & State 03072006  Chg-NP CR2E037 (11/05)
Winter Haven, FL, " Winter Haven, ¥l 4. FE) Number Applied For
zip 33880  cCountry USA ———1 Zip: 33880 Country: USA AC- 2901056 Not Applicable
l l 5. Certificate of Staius Dasired | ?:'gesquﬁrd:;ﬁmal
6. Name and Address of Current Registerad .&;enl 7. Nal\‘—\—s and Address of New Registared Agent
BRINSON, J. KEMP . .
255 MAGNOLIA AVE SW Richard A Tenaglia
WINTER HAVEN, FL 33880 ¢.0. Creative Association Serv., Inc.
2045 San Marcos Drive :
Winter Haven, FL 33880 _ N

8. The above named entity submits this staternent for the purpose ol changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE il /? ’-"['"f( A 7;'14_& /7%

Stgnature, yped or prnted name of regn agenl and e (NOTE: Registarad Agent sigrature racuired when rei DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv [ Delete TIMLE [ change  [] Addition
NAME ADAMS, ROBERT ) NAME
STREET ADDRESS | 3020 S FLORIDA AVE STREET ADDAESS
CTY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP
TME or O velete TIMLE [ change [ Addition
NAME ADAMS, D. JOEL NAME
STREET ADDRESS | 3020 S FLORIDA AVE STREET ADDRESS
CTY-81-21P LAKELAND, FL 33803 CITY-ST-21P
TME DST 1 elete TLE [JChange [ Adgdtion
NAME CASSIDY, ALBERT B NAME
STREET ADDRESS | 3020 S FLORIDA AVE STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
THLE £ oalere TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O peakete TTLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

12. | heraby certily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggsAvith all other like empowered.
SIGNATURE: %7 QObe-f \) , AAm,_S L2006 BBt

SIGNATURE AND ﬂWn NAME OF SIGNING CGFFICER OR DIRECTOR Daytme Prone #




