FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 736551 04-16-2007 90073 008 ****G1 25

4. Entity Name
COVERT Ill ASSOCIATION, INC.

Principal Place of Business Mailing Address _ B 50
5217 GULF OF MEXICO DRIVE 1150 W. 8TH ST A
LONGBOAT KEY, FL 34228 SUITE 253

CINCINNATI, OH 45203 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIHH"" Iml Hm |"|| |H|| ”I‘ Im] m” "l” |l||||m||‘|mll |‘ |||[

Suite, Apt, #, etc, Suite, Apt. #. etc. 04092007

Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1892899 Nol Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional

Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPPAN, CHARLES S
5211 GULF OF MEXICO DR. Street Address (P.O. Box Number is Not Acceptable}
APT. 302

LONGBOAT KEY, FL 34228

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature. typed or prinled name of ragistered agant and title il applicabie. {NOTE: Regislerad Agent slgnature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ oelete TITLE [ Change [ Addition
NAME KORDIS, BILL NAME
STREET ADDRESS | 8831 MONTGOMERY RD STREET ADCRESS
CITY-ST-2P CINCINNATI, OH 45236 CITY-ST-ZiP
TITLE TSD 3 Delete TITLE [ Change [ Addition
NAME TAPPAN, CHARLES S NAME
STREET ADDRESS | 1150 W. 8TH ST., SUITE 255 STREET ADDRESS
CITY.ST-Z¢ CINCINNATI, OH 45203 CITY-ST-TP
TME D O belete TTLE O change 7 Addition
NAME HAAS, FRED NAME
STREET ADDRESS | 59 WINSTON HILL STREET ADDRESS
CITY-S7-ZIP FT. THOMAS, KY 41075 CITY-ST-Z9
TILE [ Delete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE [ Dpelete TIILE (] Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
Cny.ST-2P CITY-ST-2IP
TIE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S3-21P

12, | hereby certity that tha information supplied with this f‘\\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an attachment wilh an address, with all other like empowered.

Clads 5, VU ppln ?‘/6147 (513) 352 074

SIGNING OFFICER OR DIRECTOR ’y Cale Daytima Prone ¢

SIGNATURE:




