I NONPROFIT

FILE NOW: FI LING FEE IS $61.25

CORPORATION
ANNUAL REPOR]

1996
DOCUMENT# 736551

npcrahods Noene

COVERT Ill ASSOCIATION, INC.

oozl Ploce of Basiness

5211 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

2. Prgcipal Pl oF Busites:s

21|

U S APk, ete -

22|

I Cily & Sine

23|

I A (;fk"'\t’ly

24| | 25|

NAMACK Ili, WILLIAM H.
27 SOUTH ORANGE AVENUE
SARASOTA FL 33577

o regisle
froninan wath, aeel L|r cept the obil gations of, Se

SHGNATUIRE

‘9. Name and Address of Currenl Reglstered Agenl

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sucrelary of State
DIVISION OF CORPORATIONS

3

) Mraﬂi\‘r'ug Adidress

717 GALLANT FOX LANE
UNION KY 41091
us

IRV AT WARTROT

3. Date Irnc%oraleci or Qualfed

3a. Date of Last Repo
017071985

T 2a. Mail e Address

26

4. FE! Numter Appled For

892899

Nat Apphcable

Suite, Abl 7#gtc B
BEY

$8.75 additional

20|

. 7;;_|' ) T WEBLFU_,_“__
sl )

5. Certificate of Status Desiredd O Fee Required
City & State 6. Eloction Campagn Financng $5.00 May Be
'lru';i Fund Cortribuhion 0 Added to Faes

8. Tnis corporation has liabilty for intangblo ta
Florda Statutes 0 ves

Ander § 199 032,
No

_10. Name and Address of New Registered Agent

B1| Nae

B2 Sheeet Adbhieee

(P.O. Box Number is Not Acceptable)

B3

‘84| Ty

85| Zip Code

FL

1. Porsusnl Lo e [»fu‘.ubldl s of Sections 617.0507 and 617.1508, Fionda Statutes, the Above- nanmed c,orpura ion subsmits ths statement for tno purpose of changing its regstered office
o agent, or both, i tne State of Flonda Souch change was autharized by the comporation’s board of directors. | hereby accept the appaintment as registered agent | am
cton 67,0503, florida Statutes

D R R R L TR NOE Fu-_p-,h.‘-;ulﬂ’\g»-nt:.ywu.'\r-“.i:f i e renstate g “DATE
12, i €3G T AND TR C 13. AT R ANGE 5 10 OF F 1T Ty AR T D oo 1 77
I STD T DEJHHE 11T [JCrange [ ] Addition
(s HARMELING, BERNARD 17 NAME
comraness | 717 GALLANT FOX LANE 13 STREF T ADDRLYS
an st | UNIONKY SRR KLl
nE VD CJoeLe 2 1TLE Clcrage (] Addtion
Hias CLAESCHER, CHARLES 22 NAME
sk | 5635 MAPLERIDGE DRIVE 23 SREFT ADDPESS
Dy ST Q!NC‘NNA“ OH o | 2 4CINy-ST-2F
I PD [CID:LETE F1TTLE [Cerange [ Adetion
B BAUER, GENE A2 NAME
swinnaines | 2195 FAIRWAY BLVD. 33STHEE | ADORESS
Gy o 2 HUDSON OH - 3¢ oilv-St e
K [loaere 417TI1LE [ Cnange [ Addition
e PP
ALY AN S 43 STREEN ADDRESS
Clr sl zf o A4y si-ae |
1t [CIDELETE £ 1 TIILE [Ycmange  [C] Addtion
B 57 NAME
SIAEET AL & 3STREE| ADDHESS
| 1ot . B ) ) L S4C0Y-ST- 7
TILE [CJoEcelE £11TLF [cnange ] Addition
Bt £2 NAME
R AT £ ISIRELT ADLRESS
Crs EACITY-S1- 79

curbiy aat l wx information indcated on this annual report or sup
oath; that L ans an afhcer or deector of the caparanon or the rec
apncars o Block 12 or Block 13 it changed, or onanatzactinient wiltn an ackdioss

SIGNATURE:

2 2t

IGNATURE AND

A AT nrsneup?c; o;;.c%ﬁ;z@%{z JA‘C”FJ//_} ()zf' TM b7 4

14,1 Ll Vherehy cortify that the: informaton sapphiesi vath the fing 15 voluntaily furiished and does not quaify for the exemphon slated in Section 119, Q7(3)(k). Florida Statutes., | further
ental annua report is trae and accurate and that my signature shall have the same legai effect as if made under
vOr O Truston empowered (o execute this repart as requirec by Chapler 617, Fiorida Statutes; and that my name

) 27 -~ Féa S

CR2E037 (12/95)



