PR ANNUAL REPORT (AR) _ FILED

DOCUMENT # J25397 Feb 26, 2005 08:00 AM
1. Eniity Hame Secretary of State
COVENTRY PLACE, INC.
Principal Place of Business - Maiii;g Addre_ss S
C/0O 8 CAMPUS ASSCC C/0 8 CAMPUS ASSOC
134 N EAGLEVILLE RD PO 139 1400 90TH AVE
STORRS CT 06268 VERC BEACH FL 32966
us us
= P s ([N INIAMIRIEAERVARTAL
Suile, Apt #, etc. Suite. APt # ete. 1st MOORE CR2E034 (10/04)
City & Stat City & Stat . FEtNumber __ Applied F
Tty & State ity & State 4 TFENamber o o ee |! _ {sz::_p o
Z» County ze Country 5. Certificate of Stetus Desired 3 §i-;’i$§’§;“°"a‘
6. Name and Addross of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
gﬁEEES%OgA\FREDA L Street Address (P.O. Box Number is Not Acceptable) o
1400 90TH AVENUE - s
VERO BEACH FL 32966
City FL ’ Zip Code

8, The above named enfity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accr
the chligations of registerad agent.

SIGNATURE - - -
Sgnatura, typed of prinled rame o regrslerad agent and tille i applcabks (NOTE Rogisiersd Agent signature required when termstatng) DATE
bt ) X
A F]nliE NO‘;V.-.s EEE IS is; 50'9: o 9. Election Campaign Financing  $5.00 May:
fler May 1, 200 ee Wil Be §550.00 TrustFund Contribution. [0 Added to Feee
Make Check Payabls to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE DPST : ‘ 7 pelete I HINONF450aS [ change 12"
NAME SANDERSON, OWEN M NAME PR e e s
W W e e

STREET ADDRESS | 134 N EAGLEVILLE ROAD STREET ADDRESS 02/28/05-80011-014 150,03
CiY - SI-2iF STORRS CT . chy-s1.721p
e [ pelete TILE ] Change ] Aces
NAME NAME
SIRLET ADDRESS SIREE] ADDRESS
CITy-S1.28 CIry-ST- 78
TLe ] pelete TTLE O change ] A
NAME NAME
STREET ADDRTSS STRLET ADDRESS
CIrY-55-21P CIy-s1-21p
THLE 1 Delete TITLE T o [ClChange T2
NAME NAME
STREET ADORESS STRCET ADDRESS
Y- SE-20P CliY-S1- 1P
e 1 Celete e ([ Change 12+
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-2IP
TILE ) O Delete B T Change [JA:!
NAVE NAME
STREET ADDRESS SIRFET ADDRESS
CITY-51-2iP CITY-51- 2P

12. i hereby cerlify that the information supplied with this filing 7dce; Hbt'quaiifg fc;ril;q éﬁ%biﬁn stated in Section 1 @.OT(S]ﬁ).fFl'orida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directt
of the corparation or the receiver or trustee empowared to execute this report as raguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachmeng with an addregs, with al! other like empowerecic.> - . ?uo{ﬂ:s’ﬁd _ .
SIGNATURE: W Aol 2fHAef0ST gt -¥3T
. Daytma Phona #

Datt

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



