2000 UNIFORM BUSINESS REPORT {UBR)

CR2E037 {9/99)

DOCUMENT # N94000001171 FILED
1.t Nae May 03, 2000 8:00 am
~ COVINGTON PARK HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-03-2000 90123 019 ****g]1 .25
Principal Place of Business Maiting Address
100 PLANTATION BAY DRIVE 100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321749201
Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3290081 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8'75 A.ddiﬁo"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAP'UK, NANCY D Street Address (P.O. Box Number is Not Acceptable)
100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 = —
1ty FL ip Co
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. [NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS . ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . F.nelete T D37 . £ [ Change /Kwdnmn
N BURKE, SANDRA N Dele 5
STREET ADDRESS | 2350 BEVILLE ROAD STREET ADDRESS 91%57 ‘e
cr-sm2p | DAYTONA BEACH FL 32119 cv-51-2p 3
TILE YD O Delete TiTLE [ Additien
NAME SMITH, RICHARD S NAME
STREET ADDRESS | 2359 BEVILLE ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2IP
TME STD ﬂnexete e VYD Fﬂ;nange 3 Addition
NAME ROSS, DOUGLAS R JR NAME )
STREET ADDRESS | 2359 BEVILLE ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2P
e [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T 1 Delete TINLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TIME . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalsefort 1§ 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 of gowass®to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant wj .

-

SIGNATURE: ___ Sl 1Y Aﬁﬂgbw/u@/?mgﬁ A1/ e P (i

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




