FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 736551
COVERT Il ASSOCIATION, INC.

Principal Place of Business

5211 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

717 GALLANT FOX LANE
UNION KY 41091
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90241 007 ****61.25

AR LMARR D

2. Principal Place of Business 2a. Mailing Addres; . 3. Date Incorporated or Qualifed
z i JS05 ) /vre Highos,
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ 4. FE! Number Applied For
[22] [27] 59-1892899 ] Not Applicabla
Ci City & Statr
ity & State ity & State B 5. Gertifoata of Status Desired [ $8.75R Additional
23] 5] Erlavgee , Ly Fes Required
Zip Country Zip — d COU[‘("Y 6. Election Campaign Financing a $5.00 May Be
’2_4l [2_5] 2| Froesy El % Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81; Name
NAMACK I, WILLIAM H. 82| Swreat Addross (P.O. Box Number is Not Accaptable)
27 SOUTH ORANGE AVENUE
SARASOTA FL 33577 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signatura, typed ar printed nama of registered agent and tithe If le. (NOTE: Reg Agent sig raquired when DATE
12Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [J DELETE 11TMLE [AChange [} Addition
NAME HARMELING, BERNARD 12 NAME ' .
sreeraporess| 717 GALLANT FOX LANE v3smeetaooress | 3S0K Jixie A gt "“"’7 ‘
CITY-5T-7P UNION KY 14 CITY-5T-2P Eref e gé;__// " o /
TMLE VD [ DELETE Z1TILE 7@ -~ 4 PfChange [ Addition
e CLAESCHER, CHARLES . SchatLicle) Robox® J
smeeTaporess| 5635 MAPLERIDGE DRIVE 23 sTReET ADDRess |5 27 Gol ot AexES my/e'
CIY-§T-2P CINCINNATI OH 2 4 CITY-ST- 2P Ao/ﬁépq;/ Ay, L 328
TILE PD [ DELETE 33 TME FChange [ Addition
NAVE LORDIS, BHLL 12N Koadis, Gill
streetaooress| 8831 MONTGOMERY RD 3.3 STREET ADDRESS
CITY-ST-2P CINCINNAT! OH 45236 34, CITY-ST-21P
TME [[) DELETE 41 TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CTY-§T-2P
TME [ DELETE 51TITLE C)Change ) Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T-ZIP 54 CITY.ST-ZIP
TIMLE ) DELETE 6.1TITLE [} Change 7] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P §4 GITY.ST-21P

indicated an this annual report or supplamental annual re
officer or diractor of the corporation or the receiver or trus!

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

14. 1 hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

112697

0061816

CR2EQ37 (11/98)

(2oQ 3g/=2/75
~— aytima Phone #



