FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N94000001171 Secretary of State
(03-26-2008 90021 018 ****6] 25

1. Entity Name
COVINGTON PARK HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
17 OLD KINGS RD. NORTH PO BOX 352915 . juvv T
SUITE B PALM COAST, . 32135 US : S

PALM COAST, FL 32137 IS

2. Principal Place of Business - No P.O. Box # 3. Malling Address ”llml' m m[l |]l[| |l|[| 'I' |I||| [lm mll u]l] ]l mn ﬂll]“ |l [ll]

Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008  Chg-NP CR2E037 (12/06}
Cy & State City & State 4. FEI Number Apphied For
59-3290081 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] g: zfq l‘:"mf’d“'““"‘
6. Name and Address of Current Rogistored Agent 7. Name and Addreas of Now Registered Agent
—_— - Naine -— ~— - ——-— _— - e Tmme—
BELLAPIANTA, MARC
17 OLD KINGS ROAD NORTH Straet Address (P.O. Bax Numbser is Not Acceptable)
SUITEB

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered egent and title if applicable. (NOTE: Registered Agent signatune required when reinstating) DATE

'Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. L. . OFFICERS AND DIRECTORS c } I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ™
me vTD [ etete TLE O Change [ Addition
NAME MCINTYRE, JAMES NAME
STREEVADDRESS | 16 SENTRY OAK PLACE STREET ADDRESS
CITY-S1- 21 PALM COAST, FL 32137 CITY-ST- 2P
TMLE PD 7 Delete TLE [ Change [ Addition
NAME TUOHEY, WILLIAM RAME
STREET ADDRESS | 14 SENTRY OAK LANE STREET ADDRESS
CITY-51-2P PALM COAST, FL 32137 CITY-ST-2IP
THLE SD [ Detete r THLE [ Change [ Addition
NAME GILGILIAN, ROBERT NAME ~
STREET ADDRESS | 11 SENTRY OAK PLACE STREET ADDRESS
CITY-S1-7IP PALM COAST, FL 32137 CITY-ST-2P )
TME [ oetete 1173 O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -SE-ZIP CITY-57-2P
HILE 1 Delete TILE O] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDHESS
omy-st-zp | . - CITY-S1-2IP
e . Ce O vetete e } .- - O Camge’ [ Addition
NAME R ‘ : NAME . B T
STREET ADDRESS | - ¢ ’ : STREET ADDRESS
CITY-ST-2IP - CTY-S1-2P

12. | hereby certily that the mlormanon supplied with lhls fm %quﬂhly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; my signature shall have the same legal eflect as  made under oath; that | am an officer or director
of the corporation or the recewef or trustee e Feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or o an attachment /Z:d:;s giher’like empowared.
SIGNATURE: j ThesidenT 3 / 20/0 §
mmzmmWMwmorﬂchm [

Derytirne Prone #

. (A~ =



