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COVER LETTER

TO:  Amendment Section
Division of Corporations T

SUBJECT: CDxler‘\)WU\ Wreouones bﬁ:EDC

“Mame of Corporation

DOCUMENT NUMBER:___ WO\ OO R

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bt M Jordan

Name of Contact Person

QXE(‘A(]\‘\‘\! WiorooenrerT CDN\pClﬂkl

frm/Company -~

R0 ooekee P

Address

\Wirker ek ¥ ’59““\?:9

City/State and Zip Code

Ckezoke exvveeckt conn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

M M. JD\’TZ\C\O at Up"‘] ) \oH1 ’Q‘Dgg

Name of Contact Person Area Code & Daytime Telephone:Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2012

THE COVENTRY HOMEOWNER'S ASSOCIATION, INC.
2180 W SR 434 STE 5000
LONGWOOD, FL 32779

SUBJECT: THE COVENTRY HOMEOWNER'S ASSOCIATION INC.
Ref. Number: NO1000006818

Our records indicate the registered agent for the above named corporation
resigned on December 19, 2011 and that the corporation currently does not
have a registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the foilowing: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3} file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Teresa Brown
Regulatory Specialist Il
Division of Corporations Letter number: 012A00000552

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ 1~ oade
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T\'\ﬁ, CD\JEI'\'\'\"‘\\ WY\S P Q\L] on In ¢.
2.The prmc1pal office address; Egga QOC-K&O(W Pooe.
’ Winder Fark Bl 29789

3. The mailing address (if different);__ MY

4, Date of incorporation/qualification: Q\D“a\ Ol Document number: NOICOeOOLY \3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

resiaren
B =
el -,
ZR om T
6. The name and street address of the new registered agent (if changed) and for registered offi el o I
(if changed): 93 = nkl
P s
“ -
Pl M. Yerdan 225 O
25 «
R Jockeon Pue 5~ R

Whioder Tk FL 2069

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by-its board of directors or by an officer so
authorized by jhe board, or thé corporation has been notified in writing of the change.

BreH- M. '\bﬁl\Qﬂ

Frinied or Typed name and tille

[an olTicer or dareclior

] hereby accdfit the appointment as registered agent and agree to act in this capacity,
1 furthér aglee 1o comply with the provisions of%ll statutes rela[zve to the proper and comilete performance
J my dut:es and I gm J’V miliar with and accept the obligation of ay posmon as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

1gnature of Registered Agent 7 i éalc

If signing dn behalf of an entity:

Bre,H— M < lordawi

Typed or Printed Nange

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (8/05)




