*2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT “HED
DOCUMENT # 736551 '

1. Entity Name

COVERT Il ASSOCIATION, INC.

0BSEP I PHi2: 03

sLunt tARY OF £

STAT
mLLAHASSE‘" FLORIDA

Principat Place of Business Mailing Address

5211 GULF OF MEXICO DRIVE 1150 W. 8TH ST
LONGBOAT KEY, FL 34228 SUITE 255

CINCINNATI, CH 45203 US

AR ERARRATRRERTREME LR

7 2510 Dixje Highway
Suite, ApL. #, eic. Suite, Apt. #, etc. 07082008 Chg-NP CR2E037 (12/06)
w Tbn lan o -
City & Stais "'c't’y &Efaﬂa - T e MR Namber Applied For
Ft. Mitchell, KY 59-1892899 Not Applicable
Zip Country 4 fla 1 7 C;;gWA &. Certificate of Status Desired O geae';esqgf:;mna'
6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registered Agant
Namg

TAPPAN, CHARLES § Thelen,Gerald A.
5211 GULF OF MEX!ICO DR. Street Address (P.0O. Box Number is Not Acceplable)

APT. 302 — 521 6ulf of Mexico Drive #1085

LONGBOAT KEY, FL 34228

“Y  Longboat Key FL l 35928

8, The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siale of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed nama of registared agant and tiie d apphcable (NOTE' Regisioran AQen! SIORatLNt renuired wha (BISIatng ) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55'00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10, QOFF1CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Delere TTiE [JChange [ Addition
e KORDIS, BILL Nag Q1 35OE25ET
STREET ADDRESS | 8831 MONTGOMERY RD STREET ADDRESS 09/165/08—-01019--012  #*61.25
CITY-ST-21P CINCINNATI, OH 45236 CITY-51-2IP c 14 .2 Thelen
TITLE TSD X[)eme TILE puy . ange [ Addilion
e TAPPAN, CHARLES S o iz;ecl:ref:a_lr)_r/ Treasurer - L .
STREET ADDRESS | 1150 W, 8TH ST., SUITE 255 swgersooness | 2210 [_)1X1e Highway
oY-s1-ZP | CINCINNATI, OH 45203 CIY-§1-2P Ft. Mitchell, KY 41017
(113 D O Delete TITLE {JChange [ Addition
NAME HAAS, FRED NAME
STREETADDRESS | 59 WINSTON HILL SIREET ADDRESS
Ciry-s1-2IP FT. THOMAS, KY 41075 Civy-§7-21P
TTCE [ Dekete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP iy §1-21P
TiTLE O Delete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-§1-21P Ty §1-21P
TALE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, | hgreby certify that the infermation supplied with this |I|Iﬂg doas not qualily tor the examptions contained in Chapler 119, Florida Statutes. | jurther certiy that the information
indicated on this sreport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of tha corporalion or the receiver or Irustee empowered 10 execute (his report as required by Chaptar 617, Rlorida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othackke -_. powared.

SIGNATURE:

. —a v
SIGNATURE AND TYPED OR FRINTED NAME DF SIGH G OFFICER OR DIlEC'I'OR

I Q



