2008 NOT-FOR-PROFIT CORPORATION
-~ .. ~ANNUAL REPORT

DOCUMENT # 733056

1. Enlity Name

INC

COVENTRY GARDENS HOMEOWNERS ASSOCIATION,

Principal Place of Business

2855 N. UNIVERSITY DR

SUTE 310

CORAL SPRINGS, FL 33065 US

Mailing Address

2855 N. UNIVERSITY DR

SUITE 310

CORAL SPRINGS, FL 33065 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 31, 2008 08:00 A
Secretary of State

R T ARAR FEALA B

TUCKERATIGHE, P.A.

-800 E BROWARD BLVD

SUITE 710

FORT LAUDERDALE, FL 33301

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2606840 Not Applicabte
Zp Country Z Coumbry 5. Centificats of Status Desired [ Eg;fq Additonal
6. Name and Address of Current Registored Agent — 7. Name and Address of New Ragistered Agent [

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its

registered office or registered agemt, or both, In the State of Florida. 1 am familiar with, and accept

Signature, typed or printad nasne of registared agant and titte i spplicable. {NOTYE: Regicierad Agant signstune requinsd 'when reingtsting) RATE

Filing Fee Is $61.23 9. Election Campaign Fnancing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 S 3 Delets me [ Change  [7] Addition
N VORHIES, SHER! N S,
STREET ADDRESS | 6601 WINFIELD BLVD STREET ADDRESS . J.&gf{ﬂLli-";_;';’-e'ﬁ,r_zqm.», Rl.25
cv-5T-2P | MARGATE, FL 33063 cv-st-zp g7 g-nliba-lle bl
TME PD [ Deletn TME O Change [ Addition
RAME ROBERTS, BRANDT NAME )
STREET ADBRESS | 6605 WINFIELD BLVD STREET ADDRESS
CITY-ST-2IP MARGATE, FL. 33063 CITY-ST-7IP
THLE VPD [ pelete TmE [J change [ Addilion
NAME VOIGT, JIM NAME
STREET ADDRESS | 6627 WINFIELD BLVD STREET ADDRESS
onY-ST-2IP MARGATE, FL. 33083 CITY-S1-2P
THLE ' 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TmE O Detete TME Cchnge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS ,
CITY- 577 CITY-5T-ZP |
TLE 1 Delets TE [Jchage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

B e CITY-ST-2IP

ichtad om 1

T O @UATURE: Y A

,Of on an attachman! with an address, with all gther like srpowered.

} I_iardby'wﬂifg_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an offlcer or diractor
n o oha 6 corperation of the receiver or trustee empowered to execute this report as required by Chagter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if ‘
cl

SIONATURE AND TYPED OR PRINTED NASEE OF BIGRING OFFICER DR

/‘p’zf oF (951%'"255 -5769




