FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14. 2007 8:00 am

ANNUAL REPORT ,
DOCUMENT # N04565 Secretary of State
(03-14-2007 90022 Q49 ****8] 25

1. Eniity Name
COVENTRY IN THE GROVE HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Elusmﬁ /’ o asep Meiling Address Jprsertrce ]_{A/ eI
/0 MIKE-RAMIMSKY Py ”‘” gJOMHGEWYT 2131s /1“17—:‘/(2%/“
BOCA RATON, FL 33433 ! BOCA RATON, FL 33433

e e P e B LR

A SE s Fiee;

T“Efép" o + :fle fpé# eic. 01082007 chg-NP CR2E037 (12/06)

ity & \:] 7 City & Stat 4, FEI Number Applied For
B8 vt BocA Ao 59.2284034 e

Zip \.Q 5 ‘ Ciw""p l\d ' 37!"39\#3 2 CL‘I"&’A_ 5. Certificale of Status Desired [ 2:;; Additional

6. Name and Address or vurrent Registered Agent T. NmandAddnuofNuRogMAﬂom

AKAM SOUTH,INC “TELEH C K Sho”

551 N.W 77TH STREET Sieg] A (.0, Box Nombogisey Aoaplaa
SUITE 212 2 SE 5 =t (0O

BOCA RATON, FL 33487
Vs 4975~ FL [ 25C22

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

e L SoILD /oA~

w.mummdwmmmlw‘ (NOTE: Agent SIONANI required wher RNSTaTING ) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS % 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D e TIME [ Ctange  [J Addition
NAME ZINMAN, BETTY NAME
SIREET ADDRESS | 21298 MARROW CT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P
TME T O peigte TE [ Change [ Addition
NAME LEVINE, ANDREW NAME
STREET ADDRESS | 28 ALPINE RD STREET ADORESS
CITY-51-2P GREENWICH, CT 06830 CIry-S1-2P
TIRE P 3 Detete Lyt Ochange ] Addition
NAME FEIDELMAN, LARRY NAME
STREET ADDRESS | 21310 MARROW CT STREET ADDRESS
CITy-51- 29 BOCA RATON, FL 33433 Gary-ST- 2P
TE vPD O pesete e O Crange [T Addition
NAME GROSSMAN, LEN NAME
STREET ADDRESS | 21359 HARROW COURT STREET ADDRESS
CI7Y-ST- 29 BOCA RATON, FL 33433 CIry-sT-2IP \
Tme O Dek e —
. ‘ o Mias Mer S Cyorgs  CReatiion
STREET ADORESS STREET ADDRESS 91’2!3 th,ww
oTy-S1-2P ITY-ST-2P % 22
e O oelete TITLE [ Change mddiiion
A MM &@qw% /
STREET ADDRESS STREET ADDRESS 3:30 o) (’,r
oTy-s1-29 ciy-s1-2p —23(,4 3

12. | hereby centify that the information supplied with this fili rr:g does not qualify for the exemplions comamed in Chapter 119, Flornda Statutas | further certity that the information
indicated on this report or supplemental raport 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 of lrustee empowered 1o execute this repcn as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Slock 11 if
changed, or on an atta nt with an address, with all other like empowered

SIGNATURE: M% LAY LevitE | yice (965 3-8-o7

mmsmwpﬁmmmmwmmmmm Date Daytme Phone #




