2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90188 017 ****61.25

DOCUMENT # NO3000009354

1. Entity Name

COVENTRY AT STRATFORD PLACE SECTION Il

CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

343-OTHSTREET N, # 20+~
NAPLES-F—34103—

Maiting Address

TRE

NAPLES, FL 34103

PERTY MGMT

L 60035910

2. Princzal Place of Business - No P.O. Box #
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! Zip [ Counlry, -
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5. Certificate of Status Desired

$8.75 additional

Fee Requirad

6. Name and Address of Currant Registered Agent

7. Name and Address of New Regis{ared Agent

SAMSONE-ROBERTC
B405.RARK-EENTRACCOURT
NAPLES F—34109

e Rolord

) SHoa/e

Street Address (If’.O. Bor. Number is Not Acceplable)

1365 _Honpley Stioet
™ Aapley |

#50d
FL
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8. The above named entity submits this statement {or the purpose of changing ils registered office dr registdrad agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L

Slgnature. typed or printed name of ragisiarad agent and Hle d applicabis

NOTE' Regiistered Agent signature 1equited wnan @nsiatng)

IE SHAPLR ¥ Tl

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Funa Contrinulion.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.

TITLE DP | Delete TITE D . ; [ Change Addilion
NAME MARSHALL, EILEEN NAME (a ] Qe THo J —L ‘

STREET ADDRESS | 1390 TIFFANY LANE #2302 STREET ADDRESS | f 27 & I"]\LQL( . -~ # ?03

CITY-ST-7IP NAPLES, FL 34105 CITY-ST-2IP H Jq , plt [O5 »

e DvP O Detete e ST . Cuange [ Aadition
NAME SHAOLE, DENNIS NAE o/, £i c}q()!’d D. A

STREET ADDRESS | 1365 HENLEY ST, #502 STREET ADORESS (05 Qﬁf‘{ik( Q—J’YQQ;" #50‘?

GITY-5T-2IP NAPLES, FL 34105 oiry-§1- 2 ﬁOOI  EL 3105 s

TTLE DST T Delete TLE ) PS ! Crange [ Aadition
HAME OLEARY, LARRY NAME i LQO\\"—]) [0V I’WCQJ p

STREET ADDRESS | 1375 HENLEY STREET, #402 STREE ADORESS | | 37 64*[@;7/0,\( Stroet 4 Yoo

crv-st-ze | NAPLES, FL 34105 OTY-ST-2P ]\hjpm&‘ EL SYIE5

WILE 3 Detete TITLE ’ ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ChY-5T-21P

THLE O Delete TILE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 7 oelete TILE [ Change  [T] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CLiY-51-2P

12. | heraby certity that the informalion supplied with 1nis filing does not quality for the exemprions contained in Chapter 119. Florida Slatutes. | further certily 1hat the infarmation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exocule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 111t

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: - :

———

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ny B <

DL ‘5"-?-&?"

Date

Daytima Phone #




