oR.o: | FILED
2005 NOT £ORSRORIPGRIPOM TN \1ar 08, 2005 8:00 am

DOCUMENT # N36139 Secretary of State

1. Entity Name _OR- o+ ke s sk
COVENTRY PARK HOMEOWNERS' ASSOCIATION, INC. 03-08-2005 90188 041 =461 25

Principal Place of Business Mailing Acdress
2618 GREEN CROSSING DR P 0 BOX 14021 VUUNUUAY
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32317 US
e e GO LR AR
26/d Ereen Crossiayg Do | 20/Y brign Crossing 2

Suite, Apt. #, etc. [ Suite, Apt. #, etc. d 03062005  Chg-Np CR2E037 (10/03)

Cily & State ity & §tate 4. FE| Number Applied For
Tetla hesste  FL Tallahissee , FL- 503161987 et A

N L - "
Z;p; z /,W Cou? s Zi??z ‘ ” 7 09;1::% §. Certificate of Status Desired | E:;’gqfr:dmma’
'6._Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS MC SAWIN
2614 GREEN CROSSING DR ' Steet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above namext entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or crerted rarme of regesterexd ager end e § applcabia (NOTE: Ragrtered AQert Si(piatus® necp & when renstaing) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 *  Trust Funa Contribution. Added to Fees

" - - - e TSR S S

19. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TME bv T peste TILE [ shange 7] Addition
HAME MCSWAIN, THOMAS : NAME :
STREET ADORESS | 2614 GREEN CROSSING DR STREET ADDRESS
CITY-ST. 2P TALLAHASSEE, FL 32308 CITY-ST-2P
TILE DP 3 esete TITLE [Qctange  [J Addition
NAME WARREN, DAREN T, NAME
STREET ADDRESS | 2611 GREEN CROSSING DR STREFT ADORESS
CiTY-ST-2P TALLAHASSEE, FL CiTY-Si-2P
LE DST O petete TE [Ochange  [3 Aodition
NAME STINSON, WANDA NAME
STREET ADDRESS | 2602 GREEN CROSSING DR. STREET ADORESS
CITY-ST-AP TALLAHASSEE, FL. 32309 GITY-57-4P
ME [ pelete TE O Change [ Acdition
NAME . NAME — - S
STREET ADDRESS STHEET ADDAESS
CIry-57-2¢ CTY-ST-2P
TLE 1 etete TIME . Chcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O3 belete TILE O change ] Addition
NAME NAME b
STREET ADORESS STREET ADDRESS
CY-§7-2P . CITY-ST-2P

12. | hereby cerlify that the information suppliea with is filing does riot 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 shaill have the same Jegat effect as if made under oath; that | arn an officer or director
of the corpaoration or the receiver of busiee empowered 10 execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on ah atlachment with an address, with all other like empowered.

SIGNATURE: __ 7 —— o baes .. 850-9R-588--

Détyorne Phone &, . .

-



