~EILE'NSW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CGRPOMATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CCRPCRATIONS

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90009 022 ***150.00

JOCUMENT #  |25397

COVENTRY PLACE, INC.

'+ SOUTH CAMPUS ASSCK.
a NEAGLEVILLE RD.
o CT 06268

Maiiing Address

C/O SOUTH CAMPUS ASSOC.

134 NEAGLEVILLE RD. .
STOARS CT 06268

us

T ERARAATAE R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifea ,

07/23/1986 .
| | Applied For

" ®nncipal Place of Susiness

Yo SourH Camaus Aeec

2a. Mailing Address

26 Xﬁ Soury CAMASE AT %

4. FE| Numbar
| Not Applicacie :

58-2698786 i

Sutte, Apl. 7, ete.

3¢ N TReE b 139

Suite, Apt. #, etc.

£o.
271 Y34 %) £AG LVt /e Yo

$8.75 Acdiional |

Fee Required

Ciiy & State

City & Slate

$5.00 vay Be

Adced 'o Fees

6. Erection Campaign Financing
Trust Fung. Contnbution

28] S r£S cr

L ST L
Zn . Gountry }_’ Zip Country 8. This corporation owes the current year Intang:ble
) prf __ izsi (4§ 2 6CLGY 3o S Personal Property Tax. Cves ZNo
9. Name and Agdress of Current Registered Agent ! 10. Name and Address of New Registered Agent
|81 Name ‘ .
KAY, JAMES R L _ |
777 S FLAGLER DR STE 900 !SZE Street Aderess (P.Q. Box Number is Not Actestadie)
WEST PALM BEACH L 33401 ias;
i
City '85: Zic Coce
FL

1 84,
i

Dyrsuant 1o me orovisions o Secucns 607.0502 ana 507, 1508, Flonca Sialutes, Ine aCove-namae corcoralion suDMLS s siatement for ihe curmose of changing s regisiared
ofiice orregisierac agent. or 2o, w0 the State of Flonda, Such changs was auiherized by the corcorancn s boara of direciors. | hereby accent ine 2opoinument as regisiered
agent. i am famidiar with, ane secect the coligations of. Secricn 607.0505. Flonda Statules.

Tgnanse TS I IrTies 3me 3 Cegiiered agent ang ki f adpncame.

SNCTE Redistersa Agen: SiGnature r4Gured ~ren "SInsiaang -atE

: T SFTICERS AND DIRECTORS

13.

ADDITICNS/CHANGES 7O CFRICERS ANC DIRECTCRS N 12

- : DPST
' SANDERSCN, OWEN M

::; 134 N EAGLEVILLE ROAD
. STORRS CT

J DELETE s 1TTE

" IMNAME

-4

oy

TREET ACORESS |

T Crange [T Acditon

LINAME
L3 3TREST ACTRESS

7 1CTY-5T.0P

TCrange  [JAdcition .

e g P e e e e e

IUTIE
1.2 NAME
33 5TREET ACDRESS

T4 CTYISTLIR

ER IR

Tchange (] Adation :

13 TME
a4 2 NAME

[ peELETs

43 SYREST ACTRESS
24 CITY-5T- 219

[ Crange L3 Acditon

o Addition |

(W
m
m
—
H

i
i

31TTE

| PR

$3 STREET ADCRESS
LCTY-ST.2ZP

0
i

ange

[

oo ALTREES]

[C DELETE ZiTME
52 NAME
5.3 STRES ADDRESS

44 CITY-5T-2P

{1Change [ Adtition |

ITzp

. ! narepy cenify that the informanucn supplied with this filing does not quaiify for
incicated on this annual report or supplemental annual report 1s true and accurate and t :
afcar or zirecior of the carporaton or the recever or Yustee empeowered ‘o execule s réport as require

Block 12 ar Block 13.4f mangz-;lr on an attachment with an address. with all other l/ke empowered.

A 7

he exemplion staled in Section 119.07(3)(i}, Flonda Statutes.
hat my signature shall have the same legal effect as i

<. | further certify that the information
[ made under oath: that ! am an

d by Chapter 607, Florida Statutes: and thal my name appears in

';l;'/)z.-‘--.’fi—ﬂ ~ s Y1 = o~ o

U B LA B B PAL L



