1

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT #P03000111558

1. Entity Name

COVENTRY ESTATES HOMEOWNERS, INC.

01-23-2006 90101 013 ***158.75

Principa! Place of Business

20764 WEST DIXIE HIGHWAY
AVENTURA, FL 33180-1146 US

Mailing Address

20764 WEST DIXIE HIGHWAY
AVENTURA, F£ 33180-1146 US

2. Principal Place iBusiiess 3. Maili

W. Flagles St.

150 s Hagles S

L EAIIAR IV AT

Suite, Apt. #, etc.

Ste. 2260, /o A, Redman [Ste. D ¢Jo . Rodany | 7172 o crzemaqio

City & Stata < * ix;-&sme 1 * 4. FEI Numb Applied For
m.lam‘\ _. FL ‘lam\; FL 20—6?268’525 Not Applicable
32 I'B-O———~ - *lj?g-lh %ZA% rg.o . ﬁ) :Ig_tr:'q, _]_5._Cenifizate of Status Dasired_ __?ggfqﬁ?:;‘_i_""a'

6.' Name and Address of Current Registered Agent

7. Nama and Address of New Registared Agent

AIN, CLIFFCRD B ;
20764 WEST DIXIE HIGHWAY
AVENTURA, FL 33180-1146

me

Street Address (Pﬁfcx Npmber is
IS0 W. Flagléex

L. Ko 0O
' e e, 200

M ayny

City

FL | 25%0

8. The above named entity submits this

tha ODIW
SIGNATU

sialement for tha pur

se of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ad ew o), Foesdessy

)06

Yigremore e or printad nama of registared agent and tife I} applicable

{NOTE: Registered Aganl signature required when reinstating}

4 DATE

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

BLE DPT Delete LE D’ P P, Changs %Addiliun
AN AIN, CLIFFORD B AV Rodman Qr\drg L. -

STREET ALDRESS | 20764 WEST DIXIE HIGHWAY smeeranceess | 1G0 We Flagiee SSY. Stre. AR0C0

ore-sT-zP | AVENTURA, FL 331801146 arvstze Yo, FL 33) é)

TILE DVPS O vetete 1IMLE 3{\‘/(3 Mcnanue [ Addition
NAME WENDROW, NADENE AW edddrow, Nadene

STREET ADDRESS | 20764 WEST DIXIE HIGHWAY strect aoohess |1 730 NE l&q .

cry-5T-22 | AVENTURA, FL 331801146 av-srze | Mhaon L FL 33\79

Tin Ooess - _§_me T - . _ o F\Chanpa_ ﬁp_mywn_ ‘
NAME NAME I@Q e (‘MC\_‘{_\Q

STREET ADDRESS STREET ADDRESS | 177 NE 977 cToce

CITY-§T-2P arstze | (Mot BL 22V 7)9

THLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1. 29 CIY-51-ZP

TIMLE O oetete TMLE Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P BY-§1-2

TnE [ Delete TIRE O change [ Aadition
NAME NAME

STREET ADDRESS STREZET ADDRESS

CITY-81-ZIP CIry -S1-21IP

12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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
ad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like smpowerad.

of the corporation or the regeivar or S eTROYWa
changed, or on an aua g address, wi
=

SIGNATURE:

ﬁt}l‘g‘_ 4V ] QOO{YW:\M

:’/ 4|06 I5-BF-340

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Data Daytime Fhana #




