2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J26397 Feb 06, 2008 08:00 AT
1. Ennily Nams S
ecretary of State

COVENTRY PLACE, INC. l'y
Principal Place of Business Mailing Address
C/0 § CAMPUS ASSOC 3400 NORTH FLAGLER DR,
134 N EAGLEVILLE RD PO 139 WEST PALM BEACH FL 33407
STORRS CT 06268 us
us
2. Pracipal Flace & Businass - No P.G. Box # 3. Mailing addross

Sute, ApL 4. €1, Sute. Apt 8 eic. 15t MOORE CR2E034 {10/07)

City & State Ciy & State 4. FE! Number Appiied For

59-2698786 Not Apchcatle
Zn Counry ze Country 5. Cerificate of Statue Desired O $8.75 Additana
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gﬁ(%Dﬁg%?ﬁJ'FﬁEGDLAE!ﬁ DR. Sueet Aguress (P.O. Box Numzer is Nat Acceptable)
WEST PALM BEACH FL 33407

City FL Zip Code

8. The anove named entily submits this statement for the puroose of changing s registered office or registared agent. or £otk. in the State of Flonda. | am familiar wah, and accept
the obligations of registered agent.

SIGNATURE

Sagnalee, typed of 2rerad (8931 M TiAr s ed Aterl ol e | anpl casie. INGTE FEZISUABC AGOT | N.0NALLT "SIt vl “aIr =g DATE

5 FILENOW I -FEE-1S:$150.00 = =~
After May 1, 2008 Fee Will Be-5550.00. ..

8. Eleciion Camoaign Financing $5.00 mMay Be
Trust Fund Cenribuetion. [ Added to Fees

:Make Check Payable to Florida Depariment of State -

10. COFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE OpST O peete TIHLE O cChange [ Addilion
HAME SANDERSON, OWEN M HAME UDGDUDBIBS'ED i o

STREET ADDRESS | 134 N EAGLEVILLE RCAD STREET ADDRESS N2/14/03-80074-009 15000
ory-sr-zr - |STORRS CT CITY-57-2IP

1112 O veee TIRLE 3 Change [ Acaution
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-51- 237 CITY-S1-2IP

TITLE 7 Daiste imec [ Change ] Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-S1- 2P CITY-5T-21P

mii O Defete TILE O Crange [ Addition '
HAME HAM(

STREET ADDRESS STREEY ADDRLSS

SIY-S1-21P CITy-51- 210

L D Deiele JITLE [ Change  [J Acdition
HAME HapE

STREET ADLRETE STRELT ADDFESS

CHY-8T-2 CITy-51- AP

MiF [T Detete M E 7] Crange [} Additiun
A NAME

STREET ADCRESS SIRELT ADDRLSS

oIy -ST-2 ciry 3T 2P

12. | hgreby certity that the informatinn sunpied with the fillng doss not quanfy for the exemptions contained in Secton 119, Florida Staturas. 1 furtaer certify thar the information
indicated on this report or suppiernental report is frue and accurate and that my signature shalt have Ihe samig legal ettect as if made under oaih. that 1 am an otficer or director
of the carparation or the receiver or trustee empowared 1o executs this repod as required by Chapter 607, Florida Staturtes: and that my name aonears in Bloek 10 or Bleck 11
I changed, or on an atlachment with an address, wilh ail olher ke empowarad,

SlG NATU R E: %D OR RRINTED NAME OF SIGNING OFFICE:E ﬁéﬂ]’: I ! Zﬁl_‘:b/ 0 ? &Jnég—: J_d d A\




