2002 UNIFORM BI:I_SINESS HEPORT“ (UBR) FILED

DOCUMENT # N94000001171 Mar 24, 2002 8:00 am

1. Entity Name Secretal‘y of State

COVINGTON PARK HOMEOWNERS ASSOCIATION. INC. 052 200m S0 045 56l 25
Principal Place of Business Mailing Address
2t OLD KINGS ROAD NORTH P O BOX 352915
STE B-209 PALM COAST FL 32135
PALM COAST FL 3137 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
f 59'3290081 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O |§8'75 Additionm
ee Required
N 6. Name and Address of Current Registered Agent L. . _ _______T._Name and Address of New Registered Agent.
Name
BELLAPIANTA. MARC Street Address (P.O. Box Number is Not Acceptable)
21 OLD KINGS ROAD NORTH
B-209 _ .
PALM COAST FL 32137 City FL | ZPCode

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

SIGNATURE
Signature, typed or printed name of registered agent and titie { applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
, . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depanmem of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTCRS IN 10
TITLE PD OJ Delete TLE WXchange [ Addition
NAME TUCKEY, WILLIAM J NAME TUOHEY, WILLIAM
sTreeT A0DRESS | 14 SENTRY OAK PLACE STREET ADDRESS
crv-s-2¢ | PALM COAST FL 32137 BITY-5T-21
TILE vsD [ Delete TITLE ‘ (I Change  [3J Addition
NAME CURTIS, FAITH NAME
streeT D0REsS |2 TWISTED OAK PLACE STREET ADDRESS
are-s-2p | PALM. COAST FL 32137, e e QLOTYSSTZPO L o . . .
TITLE 1D O pelete TILE ClChange [ Addition
NAME PELLETIER, MICHELLE NAME
sTReeT a00RESS | 154 WEBER LANE STREET ADDRESS
Cry-§7-21P PALM COAST FL 32164 CIry-S1-7iP
TILE 3 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP _ . ) N ‘
mE, .o, |® e moy [ Delete, . wn IRE oo f L s W mestase~r oo Change [ Addifion
NAME ' ' o . N R ) ) o o o o i
STREET ADDRESS ; Laea e STREET ADDRESS Ly
CITY-ST-2P ' " CITY-ST-7IP o

12. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawepd to cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowared.

“mw[]ﬂ["—w;lllam J. Tuochey ,72/7/02__——'{386)445-9282

NAME OF smml\a OFFICER CR DIREGTOR Dat 7 Daytime Phone #
%

CR2E037 (9/01)



