FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of Stite
DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90230 015 ****61 .25

DOCUMENT # N94000001171

1. Corporation Name

COVINGTON PARK HOMEOWNERS ASSOCIATION, INC.

Mailing Address

P. 0. BOX 352762
PALM COAST FL 32135-2762

Principat Place of Business

1 GORPCRATE DRIVE
PALM COAST FL 32151

SIS

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State

agent. | am fal r with, and accepf the obligations of, n §17.0503, Florida Statutes.

us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 100 Plantation Bay Drive |z) -100 Plantation Bay Drive 03/03/1994
Suite, Apt. #, etc. ' o Suite, Apt. #, etc. ~ 4. FEI Number Applied For
22] ‘ {27] 583290081 Not Applicable
City & State . - Gty & State o - ~5. "Certifcate of Status Desired O $8.75 Add-itional
2] Ormond Beach, FL 28] Ormond Beach, FL Fee Required
Zip Country Zip Country 6. Election Campaign Finanging 0 + $5.00 may Be
24| 29174 25] 11 29] 79172 30 1o Trust Fund Contribution Added to Fees
9. Name and Address of Current Regisfered Agent bt £ 10. Name and Address of New Registered Agent
81| Name
’ HAPTUK, NANCY D.
WHITE, WILLIAM A. 82| Street Address (P.0. Box Number is Not Acceplable)
PALM COAST PROPERTY MANAGEMENT _100 PLANTATION BAY DRIVE
296 PALM COAST PKWT NE
PALM COAST FL 32137 - 84| Gity 85| Zip Code
ORMOND BEACH - FL | 32174

bove-named corporation submits this staternent for the purpose of changing its registared
Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the ap

tment as registered

s 2

SIGNATURE t and tithe if applicabls. (NOYE: Registared Agent signaiure required when reinstating} AT 6‘
12. ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
mEe DP ‘ g DELETE 11TE ) Ty{Change L] Additon =
NAME AMARO, NICK 1.2NAME BURKE, SANDRA P
streeraooress| 1 CORPORATE DR 1ASTREETADDRESS| 2359 BEVILLE ROAD b
omv-stzp | PALM COAST FL LY. sT.2P DAVTONA BEACH, FL 32119 2
TME DVP . b4 DELETE 21 TE VD d [Changs [ Addiion Q
NAME BUTLER, SAM 22 NAME SMITH, RICHARD S.

smreeTanoresst 1 CORPORATE DR 23STREETADORESS| 2350 BEVILLE ROAD

orv.st-ze | PALM COAST FL 24 CITY-5T-ZF DAYTONA BEACH _FL - 32119

TITLE ST b DELETE 34 TME STD e ];tChange [] Addition
NAME CALLEA, CHARLES J. 32NAME -ROSS, DOUGLAS R., JR.

smreeTAooRess| 1 CORPORATE DR 13SREETADORESS | 2359 BEVILLE ROAD

crv.st-ze_§ PALM COAST FL 34.CITY-ST-2PP DAYTONA BEACH 2T, -.33119 :

TME [ DELETE 4.1 TIMLE [COChange  [] Addition
NAME 4, 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§T-ZP 44 CITY-5T-2PP :

TIMLE [] DELETE 51 TMLE [3Change  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 5ACITY-5T-2P

THLE [ DELETE BATITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P . 64 CITy-ST-2iP

T4. 1 hereby certify that the inform

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 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 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

AN

ra~ Burke

[22(59

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lr

N Daytime Phone #



