FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

04-08-2005 90047 022 ****61.25

DOCUMENT # N94000001171

1. Entity Name
COVINGTON PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
21 LD KINGS ROAD NORTH P 0 BOX 352915
STE B-209 PALM COAST, FL 32135 US 45050179

PALM COAST, FL 32137 S

?i Principal Place of Business 3. Maling Address |I||I||]]II|H|IM|[II||IH“I|]]I"]

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03022005 . P CReE0E7 (10’(B)
City & State City & State 4. FEI Number Applied For
59-3290081 Not Applicable
Zip Country Zp Country 5. Gortfcate of Suus Desivod . 58-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Addre uuu-negktzeungun
Name

BELLAPIANTA-MARG - . - - - e
21 OLD KINGS ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
B-209

PALM COAST, FL 32137

City FL l Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigr types or pri of rag agant ana tite NOTE: Ry Agert roquiren y DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo | - ' Make check payable to

Due by May 1, 2005 ) . Trust Fund Corribution. a Added o Fees Florida Department of State
10, - ) OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— PD E Deete e PD Ockenge [} Addition
RAME REPSHER, ROBERT NAME Groves, Maureen
STREET ADDRESS | 3 SENTRY OAK PLACE SRETAORESS 117 Sentry Gak Place
CIFY-ST-2P PALM COAST, FL 32137 ! NS 5. 1m Coast, FL 32137
TME vsD Kl Detere TME VSD [ Change 2§ X Aadition
HAME GROVES, KENNETH NAME Peligian, Peter
STREET ABORESS | 17 SENTRY OAK PLACE SRETANFESS |11 pwisted Qak Place
orv-s-2¢ | PALM COAST, FL 32137 CiTY-57-2P Palm Coast FL 32137
me T 1 Dot TmE ' Olchane {1 Addion
NAE MCINTYRE, JAMES NAME
STREET ADORESS | 16 SENTRY OAK PLACE STREET ADORESS
civ.srzr | PALM COAST, FL 32137 — e - . Qe | —_— el e e o
uils O petete TmE O chnge [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CIy-ST-2P
TLE O Dekee THLE [Témnge [ Axdition
HAME NAME
STREET ADDEESS STREET ADDRESS
omy-ST- 2P ) Cy-S1- 2P
L L [ Detete TME O Change (] Aduition
MAME P . WAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ ’ ’ " omv-sr-ap

12. Iherebyoeﬂﬂytrmtrmnrdmhonsupphedmmhsmdomrmmahlyfurmeexemmms:amdm&ctm 119.07(3Xi). Florida Statutes. Ifwmercermyﬂmﬂw.nﬂnrmman
indicated on this report or suipgpiemental report is true accurate end that my signature chall have the same legal etiect as i made under oathy; that | am an officer or director
of the corporation of the receiver of trustee em, pmedmexecmethlsrepmasrequzredbycmmersﬁ Florida Stahstes; andlhalrrrynameappearsmﬂkx:k 10 or Block 11 if

changed, or on an attac| with an address, with all other lkke em|
SIGNATURE: 3 /15 loc D.,.@';.';W




