FILE NOW: FILING FEE IS $61.25 FILED

NONPROEFT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sanda B, Worthar Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 736551 (3)
AR RRRRRRWIE I

1. Corporation Name

COVERT Il ASSOCIATION, INC.

Principal Place of Business Mailing Address
gg[rngglﬁr ?(;YﬂgflggzzgﬂwE Z}I?IO(;'JMI-(LYM{{O;[OX LANE 3. Date [ncorporated or Qualified
us 08/06/1976
4. FEI Number Applied For
59-1892899 Not Applicable
2. Principai Place of Business 2a. Mailing Address 5. Centificate of Status Desired (| $8.75 Additional
2_1| ;s—l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $500MayBeii
’2_2] E' Trust Fund Conttibution O Added to Fees
City & State City & State 7. Is this nonprafit corperation & homeowners association? T
E] ;‘ Ovyes Clno
Zip Country Zip Country 8. This comparation owes ar has paid the current year Intangible
m El E‘ ?D_I Personal Property Tax due June 30. El yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
B1| Name
NAMACK 1ll, WILLIAM H. B2| Street Address (P.O. Box Number 15 Nat Acceptable) ' —
27 SOUTH ORANGE AVENUE _
SARASOTA FL 33577 83
84| City 85| Zip Code
FL [*|

1. Pursuant to the provisions of Seclions 817.0502 and §17.1508, Flarida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE Signature, typed o printad name of registered agent and 1tls I apolicable, (NOTE: Raglstarad Agant signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE STD 1 DELETE 11 TIRE [T Change [ Addition
HAME HARMELING, BERNARD 1.2 NAME

smeeTanoress | 717 GALLANT FOX LANE 1.3 STREET ADDRESS

CITY-ST-ZIP UNION KY 1.4 CITY-ST-2P

e VD [T DeLETE 2.1 TITLE - [T change ] Addition
NAME CLAESCHER, CHARLES 2.2 NAME

smeer appress | 5635 MAPLERIDGE DRIVE 2.3 STREET ADDRESS

£ITY-5T-21P CINCINNATI OH o 2.4 CiTY-ST-21p .

e PD [&4 DELETE 3.1 TITLE T I Change [ Addition
NAME BAUER, GENE 3.2 NAME

smeeraporess | 2155 FAIRWAY BLVD. 33 $1BEST ADBRESS

CITY-ST-2IP HUDSON OH 34.CITY-ST- TP

TIE [273) ] DELETE 41TITLE [Tchange [ Addition
NAME Aerdis ; Grif . 4.2 NAME

seET anoress (88 3/ Mow Tge 7t ey Koedd 4.3 STREET ADDRESS

R ) ., Lhre 45236 44 0ITY-ST-2IP

TNLE [T DELETE 51TME f IChange  L_| Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 5.4 CITY-ST-2IP

TITLE {1 DELETE 6.17ITLE [T Change LT Addition
NAME £,2 NAME

STREET ADDRESS £,3 STREET ADDRESS

CITY-S7-21P 5.4 CITY-ST-2IP

14. | hereby centity ihal the information suppliad with this filing doss not qualify for the exemption stated in Sectlon 119.07(3)(1), Flarida Statutes, | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trusies empowerad o execute this repart as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z4... =\ IRE B

Wil o s 2 TR

CR2EQ37 (10/97)



