2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # J25397 -t

1. Entify Name

COVENTRY PLACE, INC.

Principal Place of Business Mailing Address

C/C 5 CAMPUS ASS0C C/0 S GAMPUS ASSCC
134 N EAGLEVILLE RD PO 130 1400 90TH AVE
EEORHS CT CG288 SERO BEACH FL 32966

2. Principal Place of Business 3. Mailling Address

Suitg, Apt. #, etc. Buite, Apt. #, etc.

FILED
Mar 22,2006 08:00 AT
Secretary of State

IR

1st MOORE CR2Ep34 (10/05)
City & Sizie City & State 4. FE!I Number Appliéa ;61
o 59'2698786 . ) Not Appﬁ;ﬁ?:?:
Zio Country Zip Coantry 5. Certificat of Status Desired [ ?igfq Additional
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
Effggggﬁ]oéi ‘&j(: REDAL Swreet Address {P.O. Box Nurnbe.r is Not Acceptable)
1400 90TH AVENUE
VERO BEACH FL 32966 ,
City FL ?‘ﬁp Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice or regie:tered agent, or beth, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sugature, tvord or printed name of regisiered agent 2ad Se  anphcakds

{NGTE Regstered Agend sigrature reduired when resnsialing} DATE

FILE NOW!I!' FEE 1S $150
After May1, 2006 Fee Will Be §550.00

8. Election Campaign Finanting
Trust Fund Contribution. ]

$5.00 May Bs
Added to Feges

O Addﬁ’mﬁ

Make Check Payable fo Florida Department of State

10. ' ) DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORSIN11

e DesT O peiee THE [ Chenge 1 Addition

NAME SANDERSON, OWEN M HAME

STREET ADDRESS | 134 N EAGLEVILLE ROAD STRECY ANORESS

orv-sT-ZF |STORRS CT 7 RS o

e R o Lgoopdzestg D D
of ry o’ 124

CTREET ADOESS CTRELT ASOAESS 04/05/06-80018-D12 150,00

CRY-S1-2P _ CiTY-ST-2F

me 3 Belie TIE T Change

A Y & S ]

STREET ADDRESS - SIREET ADDRESS -

CiTY-57-7 - CITY-ST-2IF j

TRRE 0 Dete TIE T Change [ Mdditton

N HEME

STHEET ADDRESS STRECT ADGRESS

gITY-ST- 2P CITY-ST- 2P .

THE O petee e TlcChangs [ Additlon

NAME NAME

STREET ADDRESS STRELT ADDRESS

SITY-5T- 29 CTy-S1-ZP . B

TME O petese THLE [ Change [ Addilion

NAME MAME

STHEET AQORESS STREET 2DDRESS

LITY-5T-212 ] Cily-ST-2p

12. | hereby certify thet the information supplied with this fiing does not gualily for the exemptions contained in Section 119, Fiorida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that [ am an officer ar director
of the corparation or the receiver or trustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

i changed, of on an attachment with an Address. with afl oiner ke empowered.

SIGNATURE: @ gl

RA .

78.5L 7 04 8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

3! (6%{? A

Daylima Phore ¥

P T oa e A e . T e e 1



