. FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # N0O3000009360 05-05-2008 90253 (33 ****6] 25

1. Entity Name
COVENTRY AT STRATFORD PLACE SECTION lil
CONDOMINIUM ASSOCIATION, INC.

Printipal Place of Business Mailing Address q 0097 2 4 2
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

SAMOUCE-ROBERTC e COV@/Q \/Q'(S\/'/()H
WT Sireet Aadress (P.O. Hox Number is Mot Acceplabie)
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the Burpose of changing its registered office or reg|sleréd agent, or both, in 1he Stale of Ftorida. | am familiar with, "and accepl

>Ar Jusdur  ofy-of

8. The above napmed entity submits this statement f
the obligatiofis of registered agent.

SIGNATURE
Slgnatura, lypad of printed nama ol registerad agent and Itie || apphicabie NOT isiared Agant swgnalura requized when reinstaling} OATE
Filing Fee is $61.25 9, EI@A Cﬁéaign Finanging $5.00 May Ba Make check payable to
Due by May 1, 2008 TewSl Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TiTLE oP . 1 Detete L [ Change [ Addition
HAME VASILOFF, CARCLE NAME
STREET ADDRESS | 1345 HENLEY STREET 708 STREET ADORESS
CITY-57- 218 NAPLES, FL 34105 y, Cry-st-2p
TITLE DVPT X Delele TILE [JChange [ Addition
_MAME RASETA, SANDRA NAME
STREET ADDRESS | 1335 HENLEY: STREET 801 STREET AOPRESS
omv-s1-2F | NAPLES, FL 34105 Cry.s1.71P .
TIME DVPS T Delete TITLE [J Change  [7] Addition
NAME HENDERSON, JOHN NAME
STREET ADORESS | 1335 HENLEY STREET 807 STREET ADDRESS
City-§1-2e NAPLES, FL 34105 CITY-S1-21P
TITLE [ Detete (13 [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2IP CITY-51- 2P
TITLE ] pelele TITLE Clchrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP COY-ST- 21

12. ) hereby cerlify tha the information suoplied with this filing does not qualify for the exemptions contained in Chagter 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemenial repart is true and Traje and that my signaiure shall have Ihe same legal effect as it made under oath: that | am an officer or director
af the corporation or il ceiver or rustee empowered (g/executd this report as required by Chapter 617, Florida Statutes; and that,my name appears in Block 10 or Block 11 if

changed. or on an agchiment with an agddress, with all ofher ke empowered.
i / / - &/F

SIGNATURE:
SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFJCER O fala Daytme Prona 4

Cowole VasTIoH 00 Frasidant




