FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736551

1. Corporation Name

COVERT I ASSOCIATION, INC.

(3)

Principal Place of Business

5211 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Addrass

717 GALLANT FOX LANE
UNIDN KY #1091-9056

FILED
Jan 23 1997 8:00am
Secretary of State

AR RGN

us
3. Date Incorporated or Qualiied | 3a. Da:ai)}égﬂ%n
2. Principal Place o Business 2a. Mailing Address 4, FEl Number Applied For
;I 892899 Not Applicable

Suite, Apt #. etc.
27

Suite, Apl. #, etc.

$8.75 Addnionat

5. Certificate of Status Desired 0
Fee Required

2] ] R 2]

2 25] 20]

Cily & Stale | City & State 6. Election Campaign Finanaing $5.00 May Be
28] Trust Fand Contribution Added to Fees
2ip Counlry Zip Country

30]

8. This corporation has liability for intangitle tax under . 199.032,
Florida Statules O ves kdfo

9. Name and Address of Current Registered Agent

10. Name and Addross of New Raglatered Agent

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

81| Nama

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

84| City

Zip Code

FL [

11, Pursuant ta the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
affce or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept |
agentl | an fam har wilh, and accept the cbligations o, Section 617.0503, Florida Statutes.

e appointment as ragistered

SIGNATURE

Signature, tyoed or printed name of registered agent and tile f applizabie [NOTE Fegislared Agenl sigralure required when relnstaling) DATE —
12, OFFICERS AND DIRLCTORS 13, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
L STD O oecere LETIILE Ll Crange L] Addition |G
NAME HARMELING, BERNARD 12 NAME 5
sreetacoress | 797 GALLANT FOX LANE 1.3 STREET ADDRESS o
CIrY - 51-20 UNION KY 14CITY-ST-2IP &
e ) [T DECETE 21TLE LI Change [T Addtion | O
NAME CLAESCHER, CHARLES 22 NANE
stheer aooress | 5635 MAPLERIDGE DRIVE 23 STREET ADDRESS
LTy - §1-2 CINCINNAT: OH 2 40TY-5T-2P
TITLE PD 7 oetere A1 TITLE U Change [T Acdition
NAME BAUER, GENE 32 NANEE
staeeTanRess | 2155 FAIRWAY BLVD, 2.3 STREET ADDRESS
CITY-§1. P HUDSON OH 34 CITY-57-2P
TIME (7 OFLETE 41 7MLE [JChange 1] Addition
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CIlv-S1-2P £ACITY-5T-2IP
TILE LT OFLETE SATITIE O Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-71P 54 CTY-S1-2IP
TTE [T DELETE 61TITLE [T Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 673 STREET ADDHESS
CITY-57-21P 64 GiTY-ST- 2

appears in Black 12 or Block 13 if changed. or gn

14. 1 do hereby cerily thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i}. Florida Statutes. | further certily that the
infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same laga! effect as i made under oath; that
I am an officer o director of the corporation or tho receiver or trusiee empowered ta executs this report as required by Chapter 817, Florida Statutes; and that my name

attachment with an address.

217 -

Faurme Prene A s s s




