FILE NOW: FILI

NG FEE IS $61.25

FILED

Mar 30 1998 8:00am
Secretary of State

COVENTRY PLACE CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # NO2980 (3)

Principal Place of Business Mailing Address

T

3, Florida

$101 N. OCEAN BLVE. $101 N. OCEAN BLVE. 3, Dale Incorporated or Qualified
OCEAN RIDGE FL 3435 OCEAN RIDGE FL 3345 \
4. FEI Number Applied For
mmz@f Not Applicable
2. Principal Place of Business 2a. lling Add
P 8. Malling Address 6. Certificate of Status Desired O $8.75 Additions!
21 28] Feo Required
Suite, Apt. #, etc. Sulte. Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 ;I ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;S-I 29 ;] Personel Propery Tax due June 30. ves [JNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Kosaleen MSKenna_
CANTER, CARL 82| Street dress P, O Box Number |5 Not Acceptable?sl d
§111C N OCEAN BLVD N OCeq J
OCEAN RIDGE FL 33435 83
84| City . Jas] Zip C&ﬁe
Grean Lidge FL || 55055
11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this klatemeni for the pur se of changing Iig registered

atules,

6 was authorized by the corporation’s board of directors. | heraby accep' appointment as registered

osaleen MK enna ;

(1197

office or reglistpred agent, of both, in the Siale of Fiorida.
agent. | ar wijh and accenm ati clion 617
SIGNATURE \
9, typed o prinled name Of tegistered aglnt and (its If applicable

(NOTE: Ragisiersd Ageni signature required when reinstating DATE ¥ 7 =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
M PD [T DELERE 11T vD Change [ Addition |2
NAME CANTER, CARL 12 NAME
smeeraopress | 5111C N OCEAN BLVD 1.3 STREET ADDRESS E
CITY-$T-21 OCEAN RIDGE FL 14 CITY-5T-7P &
TMLE VD 1] DELETE 21TME O Change [ Addition |©
A NACARATO, PETER 22NAME
smeeranoress | 51098 N OCEAN BLVD 23 STREET ADDRESS
ATy -5T-20 OCEAN RIDGE FL 2 4 CTY-ST-2P
TIE SD TJoeene 317MLE [JChange ] Addition
NAME GOLDSTEN, HELEN 8.2 NAME
smeet aporess | 5909-F N OCEAN BLVD 3.3 STREET ADDRESS
CITY-ST-2P OCEAN RIDGE FL 34, CITY-§T-2P
TME T |BEGE AATILE TJChange ] Addition
NAME CRAWLEY, LOYD 4 2NAME
smeeraooress | 5107-B N OCEAN BLVD 43 STREET ADDRESS
OITY-51-2% OCEAN RIDGE FL A4 CITY-ST-21p
TILE D I\ DELeTE 51TILE [Tchange ] Addition
HAME HANSON, JOHN JR 5.2 NAME
sweer aooress | 14014-B SULLYFIELD CIRCLE 53 STREEY ADDRESS
CITY-S1- 2P CHANTILLY W1 54 CITY- ST-21P
mLE PD [ DELETE 61TNLE [ Change [ Addition
NAME Mcteﬂﬂa | Rocaleen 5.2 HAME
smeetavoress | S 109C N dc€an Blvd - 5.8 STREET ADDRESS
omv-stw | Peedn Pidge Fo ’.533-{3( B4 CITY-5T-2P

Block 12 or Biock 13 if cha or on aWn addrass.
SIGNATURE: /2 H,&m.

14. | heraeby certify that the information Elup Iied with this filing does not quatify for the exemﬁhon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndmated on {his annual report or supp ernanla1 annual repor! is true and accurate and
officer or director ol the corporalion of the receiver or trustee empowsred 1o execute this repor as required by Chapter 617, Floride Statutes; and that my name appears in

sui(Weten . Gotd o) /78 5or-304Y7Y

at my signature shall have the same legal etfect as if mads under oath; that | am an




