2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

A

DOCUMENT # N94000001171

1. Entity Name
COVINGTON PARK HOMEOWNERS ASSOCIATION, INC.

FILED
r11,2007 8:00 am

ecretary of State

04-11-2007 90028 046 ****51 .25

Principal Placa of Business Mailing Address
21 OLD KNGS ROAD NORTH P 0 BOX 352915
STE B-209 PALM COAST, FL 32135 1S
PALM COAST, FL 32137 US
R [ IR RO R AR
17 01ld Kings Rd.North
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CRZED37 (1 2’%)
Suite B
City & State City & State 4. FEI Number Applied For
Palm Coast , FL 58-3290081 Not Applicable
;i?z 137 Fcfggl or ap Country 5. Certificate of Status Desirad [ ?g;ﬂsq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agant
Name
BELLAPIANTA, MARC
17 OLD KINGS ROAD NORTH Streat Address (P.Q. Box Number is Not Accaptable)
SUITE B
PALM COAST, FL 32137
City FL | Zip Code

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

the obligations of registored agent.

SIGNATURE
Signature. typed or priniad name of regisisnec poant and tiie if ApplcabIS. (NOTE: Agent requined whan rei DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Msy Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vTD [ Deleta TTLE [ Crange [ Addition
NAME MCINTYRE, JAMES NAME
STREET ADDFESS | 186 SENTRY QAK PLACE STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32137 CITY-ST1-2IF
TLE PR ] Defete TME [ Change [ Aadition
NAMIE TUOHEY, WILLIAM NAME
STREETADDRESS | 14 SENTRY QAK LANE STREET ADDRESS
CITY -ST-2IF PALM COAST, FL 32137 CITY-ST-2tP
TIME sD [J Detete TIMLE [ Change [ Aadition
NAME GILGILIAN, ROBERT NAME
STREET ADDRESS | 11 SENTRY QAK PLACE STREET ADDRESS
oIy -81-21e PALM COAST, FL 32137 CITY-ST-2IP
fME ] delete TIMLE (3 Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-2IP
TmE 7 Delete TME [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S7-21p CITY-ST-2IP
TLE ] Deleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CItY-SE-ziP

12. 1 heraby certily that the information supplied with this filing d
indicated on this report or supplemental repen is true an

of the corporation or the receiver or fjustea empow ed
changed, or 6n an anain'/ﬁhl withgin addrass) wi

: : 9287

not qualify for the
rate

powered.

d that my signat

examptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
turs shall have the same legal effact as if mada under oath; that | am an officer or director
report as required by Chapter 6§17, Rorida Statutes; and

that my name appears in Block 10 or Block 11 if

¢

/




