FILE NOW: FILING FEE IS $61.25

NONPROFIT G i, FLORIDA DEPARTMENT OF STATE
CORPORATION ) ‘ze Sandra B Mortham
ANNUAL REPORT X Secretary of Siate
1996 N o DIVISION OF CORPORATIONS

DOCUMENT # 763525 (3)

1. Corporabion Name

COVENTRY GREEN, HOLIDAY HILL ESTATES CIVIC ASSOC

TN, Mo _ AR

Principal Place of Business ‘Maimg Address
PO BOX 6061 PO BOX 6081
HUDSON FL 34674 HUDSON FL 34674
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/02/1982 03/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o 26) 59-3142553 Not Applicabie
Suite, Apt. #, etc. Suite, t. #, elc. iti
uite. Apt. £, e uite, Ap sl 5. Certficate of Status Desired O $8.75 Add'ltuonal
El E] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Z_B] Trust Fund Gontribution Addead o Fees
2p Country Zp Gounlry 8. This corporation has liability for intangible tax under s. 199,032,
3:\ 2_5| E-I 30 Florida Statutes O ves ﬁNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCARTNEY, PAU'- J 82| Strect Address (PO, Box Number is Nol Acceptable)
10900 QUEENS RQAD
PORT RICHEY FL 34688 83
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorda Statutes, tho above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the cbligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . .. e e
Signature, lypad o prirded natte of wred agent 2nd it i apydakh ETE Fegistared Agant sgnature e e W fe natat g DAlL
12. OFFICERS AND DIRECTORS 13. A TICHE Cr TR 3 10 O F 10T 115 AND D CTOTS 1N 12
TITLE PD [IDELETE TTTNLE D ~ () Change Addition
NAME MCCARTNEY, PAUL J 12 NAME GREER ‘ ALML“, .
seeer sooress | 10900 QUEENS RD. 13 STREEF ADDRESS "033_{ %,AU)AVI Ao
CITY-ST-2P PT RICHEY FL 14C1Y-5T-2 PORT REHEY, FLA. 34665
TITLE VPD [JDELETE 21 TFLE [change  [] Addition
NAME LATWINAS, TOM 29 N&ME
sreet aooness | 7306 COVENTRY DR. 23 STREET ADDAESS
CIry-§T-2P PT RICHEY FL 2 ACITY-S1-7P
TI7LE sD [CIDELENE 31TITLE [JChange [ Addition
NAME QUINN, CARCLYN 32 NAME
streer appress | 7603 LANCELOT RD. 43 STREET ADCRESS
CITY-ST-21R PT RICHEY FL 34 CITY-ST-2IF
TITLE TD [JOELETE 41 TILE [Ochange [ Addition
NAME LENELL, DOLORES 4 2 HAME
stheer aooress | 7300 COVENTRY DR. 43 STALET ADDRESS
Ciry-s1.2P PT RICHEY FL . 440ITY-ST-7IF
THLE D DELETE 51 TTLE Change [ Addiion
HAME r—GUINN, - JOHN 52 NAME JQUI WNERY, LorRAINE g
streer s | -—7306 LANCELOT ROAD sasmeer aooeess | 508 Conlewiriey hrive
orvsi.ze |- PTRICHEY FL 54 CITY-ST-2F Popv ey FLA, 3de68
TITLE D []DELETE 61TITLE [ cnange [} Addition
HAME OTTO, HELEN £ 2 NAME
sraeer aocress | 7924 LANCELOT ROAD £ 3 STREET ADDRESS
CITY-ST-7IP PT RICHEY FL £ 4 CITY-S1-2IF

14. | do hereby certify that the informiation suppled with this filing is voluntariiy furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the corporalion or the receiver or trustoe empowered to execule tnis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachiment with an address

SIGNATURE: . /iZ¢c, P MGiiney

D TYPEQ OR PRINTED NAME OF 'sréiii}c;

,{P/j,‘ 3'4 3 .".,,[3374;&_,,*7,7

SIGNATUR FICER OR DIRECTOA o Yt Prno ¢

CR2E037 (12/95)




