2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # N94000003295 ecretary of State
1. Entity Name
COVENTRY ISLAND PROPERTY OWNERS' 04-02-2007 90073 026 7*7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
333 17TH STREET 333 17TH STREET ZU0UBLUL
SUITE 2L SUITE 2L v
VERD BEACH, FL 32960  US VEROC BEACH, FL 32960 US
e R e AR AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-NP CRZE037 (12/06)

City & State City & Slale 4, FEI Number Applied For

65-0556068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘g?qg:?;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCKINNON, CHARLES W
5070 N HWY A1A Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
VERO BEACH, FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agant and tith it apphcable {NOTE. Registared Agent signature required when réinslating) 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. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE DT 1 Delete THLE [ change  {J Agdition
NAME CHAPMAN, RICHARD NAME
STREET ADDRESS | 333 17TH STREET SUITE 2L STREET ADDRESS
CITY-ST1-2IP VERO BEACH, FL 32960 CITY-$1-2P
TIELE DVP KDeleie TITLE D [ Chaage m Addition
NAME GAMMINO, JOHN RAME Frazer, Rdoert
SIREET ADDRESS | 333 17TH STREET SUITE 2L SREETAODRESS | 3B 47 Th gtreed, Suitedl
cTv-5T-Z¢ | VERO BEACH, FL 32960 Livy-si-z¢ vero bead £ 32900
e D O pelete TiTLE [OJchange  [] Addition
NAME CHRISTIAN, BETTY NAME
STREET ADDRESS | 333 17TH STREET SUITE 2L STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32960 CITY-ST-2IP
TITLE s Nnenele e 01 Change M Addition
HAME PEARSE, SALLY NAME
STREET ADDRESS | 333 17TH STREET SUITE 2L STREET ADDRESS
CIvY-ST-2P VERO BEACH, FL 329560 CITY-51-2P
TITLE DP [ Delete THLE >S5 [ Change MAddilion
NAME BARTLETT, BOB NAME %f_ A\( 'Rp.‘m ond ' JL.
STREET ADDRESS | 333 17TH STREET SUITE 2L STREET A00RESS | 333 1B otre ef, Soite
CITY-S¥-ZIP VERO BEACH, FL 32960 CITy-$T-2P Nero &rach , FL 3dFwd
TILE L[] elete L [CJchange  [J Addition
NAME NAME
STRECT ADDRESS. _ STREET ADDRESS
CTy-sT-2P /—\ - CIY.SLZP R

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. further certify that the’ information
rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ered to execute Lhis report as required by Chapter 617, Floridg Statutes; gnd that my name appears in Block 10 or Block 11 if

>/ 8 07— 772 114 W&

)
‘!nsnAﬂmEfm TYPED OR PRINTED NAME OF s:s}a(a OFFICER OR DIREGTOR / / Daytime Phone #

12. | hereby ceitify thal the infgrination supplj
indicated on this report or guppjement

SIGNATURE:




