2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # 723665 Secretary of State

1. Entity Name 13 ok ok of
COVERT |l ASSOCIATION, INC. 03-13-2008 90024 050 *761.25

Principal Place of Busingss Mailing Address
5231 GULF OF MEXICO DR 5231 GULF OF MEXICO DR ““ QQ“'J 3
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 ' Q. -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIm ‘I“l “I“ “Hl Iml I“II IN |||“ I‘l” |||" Im| Mll |‘Im|| Il |||‘

5231 Gulf of Nuge. dn

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008
Chg-NP CR2EQ37 (12/06

Off ice Momagen Mal Gox )

City & State City & State 4, FEl Number Applied For
boat e FiL 57-1569222 Not Applicable
Zip Countey Zp 7T Coumiry ” : $8.75 additional
34228 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
- Name

PLATER DR. RICHARD
2020 VENETIAN WAY Strest Address (P.Q. Box Number is Not Acceptabla)
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tide il appliceble. {NOTE: Registered Agent signature required when reinstating) : DATE

T

’:i=illlng Fee 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. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DT WDelete TITLE O change Tl Addition
NAME ROCHE, JR, EDWARD NAME Mc Sua.u\- D_ou.slah
STREET ADORESS | 5231 GULF OF MEXIO DR, APT#106 STREETADDRESS | 14 ANL o,
CITY-S1-ZP LONGBOAT KEY, FL 342282028 GITY-ST-21P Fe. Thowmas, ¥ Y §Lo75
TMLE s O Delee TILE 4 [ change [ Addition
NAME FURLOW, ANN HAME
STREET ADDRESS | 2910 KISSEL HILL ROAD STREET ADDRESS
CITY-ST-ZP LITITZ, PA 17543 CITY-ST-2P
e OYP O Delete TIE I Cange [ Adciton
NAME m HOMAS - HAME LAMPE THOMAS -
STREET ADDRESS | 24 ORCHARD HILL ROAD STREET ADDRESS 4
CITY-ST-ZIP FORT THOMAS, KY 41075 CITY-ST-2IP
TiTLE D [ Delete TILE [ Change [ Addition
MAME HUDEPQCHL, JEFFREY NAME
STREET ADDRESS | 35 CROW HILL STREET ADDRESS
CITY-SI-2IP FORT THOMAS, KY 41075 Ciry-S7-2P
THILE DP [ pelete TIMLE pT R Crange [ Addition
NAME HAAS, JR, JOE NAME
STREET ADDRESS | 5308 DODSWORTH LANE STREET ADDRESS
CITY. §T-2IP COLD SPRING, KY 41076 CITY-ST-ZIP
TE D O oelete TILE De OF Change [ Addition
NAME SCHWIND, STEPHEN HAME
STREET ADDRESS | 51504 MOUNTAIN HIGHWAY, EAST STREET ADDRESS
CITY-ST-ZiP EATONVILLE, WA 98328 CITY-ST-2IP

12. | hereby cerity that the information supplied with this filin g does not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further cerify 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with i r like empowered.

SIGNATURE: / Noseoh ) Hang 3 //2:/0&’ 559~ 20/~ 1035~

D NAME OB/3IGNING OFFICER OR DIRECTOR L Daytme Phane #




