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’;'!008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000004836

1. Entity Name

MILLSTONE/COVENTRY COMMUNITY ASSOCIATION,

INC

Principal Place of Business
11217 SAN JOSE BLVD
IACKSONVILLE, FL 32223

Mailing Address
11217 SAN JOSE BLVD
JACKSONVILLE, FL 32223
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6. Name and Address of Current Registered Agent

7. Namer an;l Address of New Registered Agent
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