2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N03000009351
COVENTRY AT STRATFORD PLACE SECTION |
CONDOMINIUM ASSOGIATION, INC.

ecretary of State

04-17-2008 90039 033 ****6] 25

Principal Place of Business

C/0 ABILITY MANAGEMENT INC
6312 TRAIL BLVD

NAPLES, FL 34108

Mailing Address

C/0 ABILITY MANAGEMENT INC
PO BOX 770278

NAPLES, FL 34107

Fyd

AR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
ite, Apt. #, . i L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 031592008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
20-1036676 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T o
Name
LIVELY, DENNIS
6312 TRAIL BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL l 2Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

"Signatwe, lyped of prined name of regislered agent and title il applicable.

{NCTE: Registered Agent signature reguire

d whan reinslating)

Filing Fee is $61.25

9. Election Campaign Financing

,.$5.00 May Be

K
W

‘Due by May 1, 2008 Trust Fund Contribution. Added io Fees : partment bfrsvtét'a‘ o
" B e S -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ﬁwege TITLE [J Change  [J Addition
NAME CIBLEY, JERRY NAME
STREET ADORESS | 17 INDEPENDENCE DRIVE STREET ADDRESS
CITY-5T-2IF FOXBORO, MA 02035 CTY-5T-2P
TMMLE D [ Delete e P ﬁ] Change [ Addition
NAME GREENLEE, GARY NAME
STREET ADDRESS | 1415 TIFFANY LANE 1305 STREET ADDRESS
GMy-S5T-2P | NAPLES, FL 34105 CITY-ST-21P
ME D i O eiete - me VST {{Change [ Addition
NAME WILBURN, BRANDEN NAME
STREET ADDRESS | 1455 TIFFANY LANE 105 STREET ADDRESS
cmy-sT-zp | NAPLES, FL -34105 Ty -ST-2P
TILE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-2P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7P ot .o
TITLE " oelete TILE [ change - [ Addition
NAME T - - NAME '
STREET ADDRESS |~ STREET ADDRESS
Cmy-sT-2P CTY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director

of the corporation or the receiye
changed,

SIGNATURE:

or on an altachme

Or frustee empg)

=W S qudq

ved 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adcffgbmwwered.

PECJOR PRIWIED NAME OF SIBYING OFFICER OR DIRECTOR

[ Date

OYS/08 239 -59/+4200

Daytime Phone #




