2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # 733056 .

1. Entity Name
COVENTRY GARDENS HOMEOWNERS ASSOCIATION,

Secretary of State

02-03-2006 90002 002 ****5] 25

INC

Principat Piace of Business
2855 N. UNIVERSITY DR
SUITE 310

Mailing Address

SIHTE 310

2855 N. UNIVERSITY DR

60011093

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US ¥ ‘
h ] !
2. Principal Place of Business 3. Mailing Address .mmﬂmmmm . Y l" m‘llﬂ I“{“Iml
Suite, Apl. #, etc. Suite. Apt. #, otc. 01052006 Chg-NP CR2ED37 {11/05)
City & State City & State 4. FEI Number Applied For
59-2606840 Not Applicabie
Zp Courtry Zip Country ] . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
Name
SOUTHEAST CONDOMINIUM MANAGEMENT
2855 N. UNIVERSITY DR . Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerag office or registered agent, or both, in the State of Rlarida. 1 am familiar with, and accept

the obligations of registerad agent.
SIGNATURE M

Jop AY Aoo06

Signature, typad or printed namé of registerad agent and tiie ¥ applicable.

(NOTE: Regigtarsd Agent signaias requingd whan unsratng}

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by ""1"’”“ Trust Fund Contribution. Added to Fees Florids Department of State

0. "OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me D m’ Delete me 5e0R e\a Dl change DR Addition
NAME KHATER, DORY NAVE “hefy oﬁhn 25
STREET ADDRESS | 6627 WINFIELD BLVD SPoRET ADORESS | (1,01 i W Rve\d awd
ony-st-ze | MARGATE. FL 33063 -ShP IyWaRaate rt  330bL7Y
TME D O3 Delete ™me i ! [Jchange  [J Addition
NAME SANTANA, ROBERT NAME
STREET ADDRESS | 6605 WINFIELD BLVD STREET ADORESS
CITY- ST-2IP MARGATE, FL 33063 CITY-53-71P
TMLE PD O Detete me [ crange [ Addition
NAME ROBERTS, BRANDT NAME
STREET ADDRESS | 6605 WINFIELD BLVD STREET ADDRESS
CAvY-str-2p MARGATE, FL 33063 CITY-ST-2F
Tne VPD [ Deete TME [ Change - [ Addition
MAME VOIGT, JIM NAME
STREET ADDRESS | 6627 WINFIELD BLVD STREET ADORESS
oTy-s1-7P | MARGATE, FL 33083 CITY-ST-2P
TME O Deiete TME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY. 5T 7P CTY-st-21p
TRE 1 Detete TIE [Clchange T Addition
NAME N
STREET ADDRESS STREET ADOFESS
CITY-ST-2P CITY-S7-2P

12. | hereby certi
indicated on
of the corporation or the receiver or
changed. or on an

that the information supplied with this filin

SIGNATURE:

Loz

legat effect as if made under oath; th

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i3 repoit of supplemental report is true and accurate and that my signature shall have the same
trustee

at | am ap officer or director

d to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears i Biock 10 or Block 11 if

‘A9 4006

smpowere
attachment with an address. wﬂhaiotherllksempower
BIGNA'

TURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Oeytime Phone #




