2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 426357 ecretary of State
1. Entity Name
1. X3
COVENTRY PLACE, INC. 04-12-2004 20681 030 150.00
Principal Place of Business Mailing Address
C/0 S CAMPUS ASSQC C/0 5 CAMPUS ASSOC
134 N EAGLEVILLE RD PO 139 1400 90TH AVE i )
STORRS CT 06268 ‘ VERO BEACH FL 32966 .
us us )
Suita, Apt. #, stc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2698786 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - - - - Name e e . .- . — o -
SANDERSON, FREDA L
o, HERON CAY Street Address (P.Q. Box Number is Not Acceptable)
1400 90TH AVENUE
VERO BEACH FL 32966
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’
SIGNATURE
Signane, lyped cr prnted name of regisiered agent and title if applicable. [NOTE: Registered Agenl signatufa required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11
Tme DPST O Delete TITLE [JChange  [] Addition
NAME SANDERSON, OWEN M NAME
STREET ADDRESS | 134 N EAGLEVILLE ROAD STREET ADDRESS
ciFy-st-zp - [STORRS CT CITY-ST-2P
TITLE : [ Detete TITLE [ Change + (3 Addition
NAME ) NAME et
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
ME s i e w . e ] Detete THLE N o ) i [ Change [ Addition
NAME - : - : BUSV I T S o
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZiP
TME ’ O Delete Tme Dl change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P “ CiTY-ST-2iP
TITLE [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-87-ZIP
TTLE 3 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empoweread to execute this report as reguired by Chagter, 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l other fike empowered. P -7 OYLT D
SIGNATURE: _hurun MQ BN QWER _Mavsc Spppevso ) 445
SIGNATURE AND TYPED OR PRINTE NARIE OF SIGNING OFFICER OR DIRECTOR j Date ¥ Daytme Phone #




