'NONPROFIT
CORPORATION 575
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

THE VILLAS AT COVENTRY VILLAGE HOMEOWNERS' ASSOC

OLDSMAR FL 34677

IATION, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 1191 PO. BOX 1181

OO A

3a. Date of Last Report

OLDSMAR FL 34677

3. Date Incorporatad or Qualified

02/17/1994 05/01/1985
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] o 26) 593233529 Not Applicable
| Suite, Ant.#, elc. Suite, Ant. #, elo. 5. Certificate of Status Desired O $8.75 Addli!iona1
_?_QJ 27 Fee Raquired
| . Oty Stale | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution 0 Added to Fees
i Country s Country 8. This corporation has diability for intangible tax under s. 199.032,
@_m 'El El a0 Florida Statutes K ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
T 81| Name
W|CKY. JERRY 82| Streat Azidress (P.O. Box Number is Not Acceptable)
221 LAFAYETTE BLVD.
OLDSMAR FL 34617 83
84| City 85| Zip Code
FL

[ 117 Pursuant 1o the provisions of Sechons 617.0602 and 17,1508, Flonda
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | haraby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations af, Soction 617.0503,

Statutes, the above-named corporation submits this statement 1or the purpose of changing its registared ofiica

lorida Statutes.

SIGNATURE _ e T —

| Syriarure, lped o prieved ca nie of regstered agent anh 1t if 87 ably (NOTE Rugistersd Agent s gnature recpired wher reinstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 17
TiLF D PJoELETE 11THLE r/0 [JChange  [A Addilion
HiME WICKY, JERRY 12 NAME WitV am Myre gaar 4
STHEE] ADDRESS 221 LAFAYETTE BLVD. sasmeer ooness | U7 e Con\r\tr-y C‘f '
oY-g1-ap OLDSMAR FL 34677 ’ ao-s-2e__ P eV Hawtar 1. 3Y6 E 4
TiIeE T MUeLETE 21TI1LE Change [V Addition
NAME BERGER, ANDY 220 Mike (reven
sttt anoress | 107 DUNBAR AVE SUITE 1 23smeeraooness | 772 Yor ¥ shire Lane

orr-st-ze | OLDSMAR FL 34677 y 2 4ITy-5T-2P Paldvn Moreor, F1. &S
T D FT0ELETE 31 TITLE T ) v Othange [ Addition
aME HIDALGO, GA'L 32NAME Aeneld Molish
sieeet anoress | 107 DUNBAR AVE SUITE 1 szsmettaporess | YT Cann@e Y .

Ciry - 51- 2 OLDSMAR FL 34577 340952 10 Ve M e boe . 6. YLK S

TILE [CJDELETE LTTINE sD - ’ Change mdllion
NAME 4 2 NAME John TVhnn

SIFEL! ADDRESS casmeerapoaess | 4H 83 Conner y C;f .

G-y sorv-size | PoNvw Wachoo 1. Yo &E EL_,
TELF [ICELETE SUMILE O i [ Change Addilion
NaME 52 NAME Wovry Clnd
SIKELT ADERESS s35TREET ADDRESS |4 &Y ZOM—\ ery CF .

CiTY-ST- 2P sacm-SEmP | £94 N v AL ah{,nr Fl. 3yLklr

TmeE - [CJDELETE 61 TITLE e T [Cchange 7] Addition
KAt 6.2 NAME

STHEED ADRESS 63 STREET ADDRESS

Clly- ST-2IF 64 CITY-5T-2IP

14. 1 do hereby cerlify that the information suppliod with this fiing is voluntarily furnished and does nat qualiy for the exemption stated in Section 119.07(3)(K, Florda Stalules. | furthar
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 legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empo
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATUHE ‘H;‘;&?aiéfw ED og'!nitghmé;};majﬁé OR

red to execute this report as required by Chapter B17, Florida Statutes; and that my name

&-20-9¢ 8l3-781-2300

Daytime Prone 4

CR2E037 (12/95)



