FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State

DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 027 ***150.00

DOCUMENT # PQ6000030623

1. Corperation Name

COVENTRY WOODS, INC.

Mailing Address

3869 S. NOVA RD.
PORT ORANGE FL 32127

Principal flace of Business

3869 S. NOvA RD.
PORT ORAHGE FL 32127

AR M

DC NOT WRITE IN T HI1S SPACE

3. Date ncorporated or Qualifed

04/03/1996
2. Principil Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 533373049 Net Appiicable

Suite, /\pt. #, etc. Suite, Apt. #, etc.

5875 Hdditional

. Certif :ate of S i .
El ;| 5. Certi of Status Desired (] Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 may Be
;‘ 2—8| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ¢ orporation owes the current year Intangible
;l [2_5—1 g] m Perscnal Properly Tax. Oves ONo
9. Name and Ad dress of Currer t Registered Agent 10, Nam: and Address of New Registeied Agent
81| Name
GRANT, EDWARD R
T 82) Street Address (P.C. Bex Number is Not Acceptable)
3369 S. NOVA RD. ¢ P
PORT ORANGE FL 32127 33
84| City F-L 85| Zip Code

office or registered agent, or bth, in the State of Florida. Such change was
agent. | am familiar with, and s:ccept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S.ections 607.05C2 and 607.1508, Florida Statutes, the above-named ¢ orgoration subniits this statement for the purpost: of changing its registered
authorized by the corpo-ation's board of directors. | hereby accept the af peintment as registered

0025320

SIGNATURE
Signaturs, typed ar printed r ame of registered age it and tile if applicable {NC TE: Ragistered Agent signaturs re juired when reinstating) DATE 8
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIBRCTCRS IN 12 @
TITLE D O] DELETE 11 TITLE D PChange [ Addiion | =
NAME GRANT, EDWARD R 12 NAVE ANTA P, GeAuT 3
streeTanoress| 873 HEWITT DR. 13 STREET ADDRESS 13 H::uJ Tt D 2
- -y

CITY-ST-ZP PORT ORANGE FL 32127 14 CITY-ST-2IP SRT OQrAnbe | FL. = 2127 &
TME D B DELETE 2ATILE " [JChange  [JAddiion| ©
NAME SCOTT, M C 22 NAME
sTreeTAnDRESS! 3063 S. PENINSULA DR. 2.3 STREET ADDRESS
erv-st-ze | DAYTONA BEACH FL 32118 2.4 CITY-ST-ZP
TMLE ] DELETE 34 TIMLE [JChange [ Addition
NAME 12 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-5T-2IP 3.4, CITY- ST-ZIP
TiME [ DELETE 43 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST ZIP 54 CITY-ST-2ZP
TTLE [] DELETE BATITLE [1Change  []Addition
NAME 62 NAME
STREET ADDi'ESS 63 STREET ADDRESS
CHY-ST-ZIP 64 CITY-5T-ZP J
14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation

indiceted on this annual repor or supplementz| annual report is true and accurate and that my signature shall have he same legal effect as if made Jnder oath; that | am an

officer or director of the corpoiation or the receiver or trustee empowered to execute this report as rquired by Chagter 807, Florida Statutes; and th st my name app2ars in

Block 12 or Block 13 if changed, or on an attachment with an address, witt ali other like empowerec.

Elwagn 2. SLAMT C ot
SIGNATURE: Dinssoe - =8 — (4 L ARL 13 (555 (90%) Tsl-HoZo
T

SIGNZ TURE AND TYPED O 2 PRINTED NAME OF SIGNING OFFIC ER OR DNRECTOR /

Date Dayume Phone #



