FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000111558 Secretary of State
02-08-2007 90035 050 ***150.00

1. Entity Name

COVENTRY ESTATES HOMEOWNERS, INC.

Principal Place of Business Mailing Address
150 W. FAGLER ST 150 W. FAGLER ST
STE. 2200, (/O A.RODMAN STE. 2200, (/O A.RODMAN

MIAMI, FL 33130 US MIAMIL, FL 33130 US

e masery e iace < . | INHRA W WAR

Suite, Apt. #, etc. Suite, Apt, #, etc.
DI’“AI i - . Dyl 02042007 Chg-P CR2E034 (12/06)
She. . 2200 cfp A. Roomitse” 2200 cjo A, KopmaN

ity & Slate . — City & Staje 4. FEI Number Applied Far
MEAwE L Mianti A 20-0328525 Not Applicabie
i ijt% Zi Countr $3_75 Additional
3;/ 30 ” ) 3?/50 ”ﬁ4 5. Certificate of Status Dasited O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODMAN, ANDREW L Fooman Anocan L.

150 W. FLGLER ST., STE. 2200 Street Address,(P.O. Bux.N' r is Npt Acceptable) _; -
MIAMI, FL 33130 L6, L Ste. 2200

Steacys Weoner YWBLLER
City M\am‘l FL ,gipg}ego

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 abligations of registered

— Y7

e

bt b r 21 i agent and titla il applicable (NQOTE. Regeste ot Agent signatule teguited when teinstating DATE
FILE NOWII . FEE IS $150.00 9. Election Campa\gn F_inancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE [] Change  {J Addition
NAME RODMAN, ANDREW L HAME
STREET ADDRESS | 150 W. FLAGLER ST., STE. 2200 STREEY ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-S51.2IP
TITLE DvSs O pelete TILE [ Change [ Addition
NAME WENDROW, NADENE NAME
STREET ADDRESS | 1730 NLE. 199TH ST. STRECT ADDRESS
CITY-5T-2IP MIAMI, FL 33179 CITY-ST-2IP
TTLE T O pelete TME [ Change ] Addition
NAME LERMAN, JORGE HAME
STREET ADDRESS [ 1730 N.E. 197TH TERRACE STRLLI ADDRESS
CiTY-ST-ZIP MIAMI, FL 33179 CITY-ST-ZiP
TMLE {1 Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE I Delete TILE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE 3 Delete TIne ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

changed, or on an attachment with an ad . with e empowered. .
’ " 7 : "2@
[

SIGNATURE: - L s

NAME OF SIGNING OFFICER OR DIRECTOR




