2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

COVEY RUN HOMEOWNERS' ASSCCIATION, INC.

N03000009634

ecretary of State

04-21-2004 90059 023 ****6] .25

Principal Place of Business

535 35TH AVENUE SW
VERO BEACH FL 32968

Mailing Address

536 35TH AVENUE SW
VERO BEACH FL 32968

B ]

Apr 21, 2004 8:00 am

Suite, Apt. #, sto. Suite, Apl. #, et MOORE CR2EQ37 {11/03)
City & State City & State 4. FE! Number Appilied For
g- 057559, Not Applicanle
Zp Country zp Country 5. Certificate of Status Desired | $8‘75 Add:‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T e e L T a D e W T S - - - Name e T T - - 7 AL - - =17
B'RD’ ROBERT N St.reet Address (P.O. Box Number is Not Acceptable)

535 35TH AVENUE SW
VERO BEACH FL 32968

City

t FL ’ Zip Code

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

SIGNATURE : :
Slgnature. typett gr printed name of rsgistered agent ang title i appheable (NOTE: Registared Agent signature requirst when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiE PD - [ Delete TMLE [Jchenge [ Addition
NAME BIRD, LAURA WAvE
STREET Anpress | 935 35TH AVENUE SW STREET ADDRESS
cry-sr.ze | VERO BEACH FL 32968 CITY-$T-2IP
TILE VD T 7 Delete TITLE (] change  [J Addition
NAME ROCK, JENNIFER NAME
STREET AnDRESS {2990 1ST LANE'SW STREET ADDRESS
crv-sr-zp | VERO BEACH FL:32968 CITY-ST-ZP
TMEmr - —=f STD o 1 Delete - Romme - O Change - TJ°Addition
NAME BIRD, WENDY - * NAME
STREET ADDRESS | 4281 S5TH PLACE SW STREET ADGRESS
eIy -ST-21P VERO BEACH FL 32968 CITY-ST-2IP
TTLE J Delete TME [J Ghange (] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CirY-st-2P CITY-5T-2IP ;
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STAEET ABDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TmE 7 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CiTY-5T-2P

12. 1 hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aplddress, with all gher like empowered.
il foct (129)s%3- 997

&,49/ g,,,.;l ZC[ yroe 1’[ th:l,l \its) o

smyﬁyfne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4

SIGNATURE:

Date




