i

. FILED
2004 NOT-FOR FROFIT CORPORATION Apr 29, 2004 8:00 am

DOCUMENT # N03000009354 ecretary of State
1. Entity Name 04-29-2004 90217 045 ****g5] 25
COVENTRY AT STRATFORD PLACE SECTION Il
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9148 BONITA BEACH ROAD, SUITE 102 9148 BONITA BEACH ROAD, SUITE 102
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
i

2. Principal Place of Business 3. Mailing Adcress 1‘

Suite, Apt. #, elc. Suite, Apl. #, efc. 03302004 Chg-NP CR2EQ37 (1 W03)

City & Stiate - City & State 4. FEl Number ' Applied For

A0~ 0™ 04) Not Applicable
Zp Country Zp Country &. Certificate of Status Desited O E:‘Zim‘
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Hﬁghhmd Agent

Name

STACKHOUSE, EDWIN D

9148 BONITA BEACH ROAD, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL I Zip Code

SIGNATURE

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

Sigrehuns, typexd or prined name of registered agent and title if appicable. {NOTE: Agent squiead when Q) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE DP 1 petete TIME [ change [ Addition
NAME STACKHOUSE, EDWIN D NAME
STREET ADDRESS | 9148 BONITA BEACH ROAD, SUITE 102 STREET ADDRESS
CrY-S1-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
TINE DVP [ pelete TME [ Ghange [ Addition
NAME KEMPTON, JOHN S NAME
STAEET ADORESS | 9148 BONITA BEACH ROAD, SUITE 102 STREET ADORESS
CITY-5T-2P BONITA SPRINGS, FL 34135 CIry-57-2P
TILE DST O petete TITLE [1Change [ Addition
HAME RAY, LAURA NAME
STREET ADDRESS | 9148 BONITA BEACH ROAD, SUITE 102 STREET ADORESS
CITY-S1-2P BONITA SPRINGS, FL 34135 CY-ST-ZP
TME 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
ne 2 Delete TIME [JChange  [] Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY.ST-2P
TINE 7 petete TME [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execu js report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 114

changed. or on an attachment with an address, myr li
SIGNATURE: _4;‘4"@
BGNATU

H.15.04 239.-4718. MM/

Daytiene Phone #




