2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746632

1. Entity Name

BENT TREE VILLAS EAST CONDOMINIUM ASSOCIATION, |

Principal Piace of Business

4205 PEAR TREE CRCL.
BOYNTON BEACH FL 33436

Mailing Address

4205 PEAR TREE CRCL.
BOYNTON BEACH FL 33436-3744

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

(AN

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90029 030 ****5] 25

(e S

R EHD AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2152176 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [l $8'75 Additionat
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Narme D
BAIEH, JUD'TH Street Address {F.0. Box Number is Not Acceptable)
9800 B PECAN TREE DR
BOYNTON BEACH FL 33436 . _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnat_ure_. typed of printed rle:me of registered agent and titla if applicable {NOTE: Registered Agent signature required when remslatng) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
l 10. OFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TITE P elete TIMLE P, g O Chenge [ Addition | &
NavE BAIER, JUDITH N e 0 . e
STREET ADDRESS 9800 B PECAN TREE DR STREET ADDRESS a o ai p . 8
o512 _| BOYNTON BEACH FL 33436 s | ey Besed W 33436 3
TITLE D [ pelete TITLE U P [ . O change [ Addition | O
NAME D' AMURA, HAWE GoteAts
STREET ADDRESS 44m B PEC ANTREE DH STREET ADDRESS '[3 e5-3 M wé;
orv-si-2° | BOYNTON_BEACH FL 33436 ¢ orv-stze | Wotyatow ,He 2592
TITLE D ’qmte TITLE ) Y . [ change (O Addition
NAME MUELLER, RICHARD NAME 7 /’M;af-ﬂab P
STREET ADDRESS 9800 B pECAN TREE DR STREET ADDRESS LA WL‘. L
orest2 | BOYNTON BEACH FL 33436 oSt | Bagptint ‘Whewd W 3343 O
TmLE D ,q' Delete TILE M . {Jchange [ Addition
NAME MESSNER, NATHAN NAME LAtk Mnu—&_—
STREETA00FESS | 4860 A PARKINSONIA TREE WAY sieriovess | 2 20 77lanyg) Fies e
CiTY-ST-21P CITY-5T-7P 23
BOYNTON BEACH FL 33436 y ook T 53¢ _
TME VP O Delete TITLE Q{ﬁ o CartesD [ change (] Addition
HAME TORKCMIAN, SUSAN NAME Hiqs- 4 Viee
STREET ADDRESS | 4590 A MANGO TREE COURT STREET ADDRESS 5
CITY-S7-21P BOYNTON BEACH FL CITY- 8T- ZiP 3 &
ME O etete TITLE L 7 acd [ Change [ Addition
e e f:;a %_:;iajaﬂma{—m a}az i}
STREET ADDRESS STREET ADDRESS - . %’ 3
CTY-ST-2IP CITY-§T-7IP W M 3¢

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATAL Y G e sent

3-3-0¢/ 5G4 /- 232 -1 XEF

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytime Phone #




