FILED

2003 FOR PROFIT CORPORATION ' May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT # P96000030623 IR 05-06-2003 90151 001 ***300.00
1. Entity
COVENTRY WOODS, INC.
Principal Place of Business Mailing Address : .
3869 5. NOVA RD. 3868 5. NOVA RD. "9
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 5903 8 064
E ot o i T K 0 GO R
Sule. m i Sulte, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Swae City & State 4. FEI Mumber Appiied For
. . 59-3373049 Not Applicabie
Zip Country Zp V| Country i A ional
‘ 5. Certificate of Status Desied [ g’;ﬁgﬁ"“ ‘
________ 5. Nawe and Address of Current Registered Agent 7. NsnumderuloanRoqlmndAgont
GRANT, EDWARD R - TR Rl g
3869 S. NOVA RD. . | Street Adaress (PO Box Number is NotAoceplable)
PORT GRANGE, FL 32127 _
City FLTZIpCMe

& The above named antity submits thi statement for the purpose of changing its reglslered office of registered agent, or both In the State of Fiortaa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
AL, Tyian O | iraid s o mag agant s Li#a 1 apui (NOTE: Ryl iared Agani Signalus mguinad Wias Gintu g DATE
2 Rl RO Al 7 1 NV 5"2:‘ T 1{; 9. Election Campaign Financing ss'no May Be
e e P Trust Fund Contrioution. 0 Added to Foas
b B el R i
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D . U Delete MHE . o Clictage ] Addision
MAME GRANT, ANITA P HaME )
STEETADDRESS | BT3 HEWTTT DR SYREET ADDRESS
erv-sr-2k - {PORT ORANGE, FL. 32127 cv-81-29 _
TITLE P [ Dekese ME - [ Change [ Addition
NANE GRANT, EDWARD R NANE
STREET ADDRESS | 873 HEWITT DR STHEET ADDRESS e
env-si-2p | PORT ORANGE, FL 32127 £NV-51-2P : 3 ‘
IME A [ Delee e . ) Clthange ] Addten
NAME HAME
STEET ADDRESS _ STREEY ADDRESS
cv.s1-2p S T e e - - orv-sp - | - - R - -
me O tekete e CiGrage [ Addition
HAME WME ‘
STHEET ADDRESS STREET ADORESS
ov-s1-2p _ emv-s1-28
TME 3 Delee me Cithange [ additen
HAKE . NAME -
SYREEY ADDRESS STREET ADDRESS
CIry-51-2p oav-s1-2p ‘
YME O Delere e Dichange [T addten
RAME WAt
STREET ADDHESS STREET ADDRESS i
Cv-s1-2@ . ’ Cv-s1-2iF

12. | hereby cerlify that Ihe information supptied with this filing coes not gualify for the exemption stated In Section 119.07{AX1), Florida Statines. | further certify that the information
mmcatea on g repon or wpplementgl repor is ue anag accurate ana that my signature shall have the same legal t 23 (f macs unaer oath; thal § am an officer or direcior
frustee empowared 1o exacute this repor 43 req by Chapier 807, Florida Statutes; and that my name appesars in Block 10 or Block 17 if

: changed aron an hmemvdmma.ddress with alt like empowered. /LGS(D%—(
SIGNATURE: 2?—-— / ReCTor— ‘rf/ "05_51(/03 @8%72_{.—0 240

umvmmmamfwmm

CR2ZE034 (10/02)



