m

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # N33651 (3)

1. Corporation Name

COVENTRY ASSOCIATION, INC.

AT

Principal Place of Business Mailing Addrass
C/O COMMUNITY ASSOCIATION SERVICES C/O COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY. 851 BROKEN SOUND PKWY.
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 26 650321113 Not Applicabie
Suite, Apt. #, elc. Suite, Apt, #, etc. . i $8.75 additional
E —2?[ 6. Cartificate of Status Desired O Fee Required
City & State City & State 6. Eilection Carnpaign Financing $5.00 may Be
El m Trust Fund Gontribution O Added to Fees
Zin Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_ZT| El E] 30 Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MESS'NGER, JOEL B2 Streot Address (P.O. Box Number is Not Acceptabla)
C/0 COMMUNITY ASSOCIATION SERVICES
851 BROKEN SOUND BLVD., #250 53
BOCA RATON FL 33487 84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was guthorized by the corporation’s board of directors. ! hereby accept the appointment es registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typod or prinled nanme of registered agent and litle if applicable. NOTE: Rexgistered Agent signature required whert reingtating] DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIJECTORS IN 12 o
niLe PD [RfELETE 11710 PD J Tnange [ Addilion g
NAME MCQUEEN, RON 12 NAME [Ray Viens ~
srrezT ADORESS | 4200 NW 92ND TER. rasweeraooness (G165 F MO MISF Mano §
CITY-ST-2P CORAL SPRINGS FL 14 Gy-5T-20 ij_a_l_s_e_&fﬂ%i Fl 3305 &
TIMLE VD [CIDELETE 21TILE | Clchange  [J Addition |
NAME DEDERICH, VALARIE 22 NAME
STREET ADDRESS 9115 NW 41ST MANOR 2.3 STREET ADDRESS
CITY-$7-2IP CORAL SPRINGS FL ) 2.4C0Y-SI-2F
TITLE ) [BDELETE 31TTLE D [#fhange [ Addition
N BENT, MICAH sz Yalunis, Pied eatch
streer aooress | 9109 NW 43RD CT. 13SREETADORESS | Q ANG M o (9T lanog
CoY-ST-2IP CORAL SPRINGS FL wep-stze [ Ce Y
TIILE 10 [peLete A1TE Olchange L] Addition
NAME ARGENT, DAVID 4.2 NAME
STREET ADDRESS 9103 NW 43RD CT. 4.3 STREET ADDRESS
CiTY-ST-TIP CORAL SPRINGS FL P 44 CITY-ST-2p _
TILE D [FOELETE 5.1TITE D PiChange [ Addilion
Ne PAUCHEY, JACQUES 52 Wb Hugo Bendens
sTReeT ADDRESS | 9110 NW 43RD CT. sasireeraoness [ ARG NUD WIS+ AMNOR.
wrrsize | CORAL SPRINGS FL soresize |Copml Spaines 1 380LS
TILE CIDELETE B1TITLE CJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-21p 64 CITY-ST-21P

4. 1 do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stafed in Section 119.07(3)K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ‘Rew Mis~e ( Cay Venis) N Al Qrney

SIGNATMEE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR §iRECTOR Daylime Fhone §




