2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # N94000001171 Secretary of State
1. Entity Name 02-24-2003 90200 011 ****61 .25
COVINGTON PARK HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2 OLD KINGS ROAD NORTH P O BOX 352915
STE B-209 PALM COAST FL 3135
PALM COAST FL 32137 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # stc. Suite, Apt. #, stc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.329&}31 Applied For

Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
. . i o o X Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BEUAPIANTA, MARC Street Address (P.O. Box Number is Not Acceptable)

21 OLD KINGS ROAD NORTH

B-209

PALM COAST FL 32137 oy FL (oo

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. 1 am familiar with, and accept
th? obligations of registered agent. D

-

SIGNATURE :
. Signaturs, typed or pril;t‘es name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TME K Change [ Addition
NAME TUCKEY, WILLIAM J NAME Tuohey, William J
STREET ADDRESS | 14 SENTRY OAK PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TME vsD : O Delete TTLE O Change [ Addition
NAME CURTIS, FAITH NAME
sTREET ACDRESS | 2 TWISTED QAK PLACE STREET ADDRESS
GITY-ST-ZIP PALM COAST FL 32137 cmy-st-zp S| 7 7 o
TE TD O Delete TITLE [ change [ Acdition
NAME PELLETIER, MICHELLE NAME
STREET ADDRESS | 154 WEBER LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32184 CITY-ST-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-7P o o m oo R omv-stape
TE . T © O oelete me : i [ Change [ Addition
NAME Tt ’ T - "NAME ) o )
STREET ADDRESS : STREET ADDRESS
CATY-ST-21P 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)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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atjcjmem ith an address. pther like empowered. ¢

M—- )
REIDLr ) faohes s /é@é} 224 gy - I 2

; A AP
PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ri Y R S

SIGNATURE:

SIGNATURE

Y

WA TS

CR2E037 (10/02)




