FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000004160 04-13-2006 90284 017 ****51 .25
1. Entity Name
THE TRAILS AT BENT CREEK HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address b U “ ‘ ( 6 b “
920 THIRD STREET 920 THIRD STREET
SUITEB SUITE B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
S v AT

Suita, Apt, #, etc. Suite, Apt. #, efc. 02102008 Chg—NP CR2E037 (1 1’,05)

City & State City & State 4. FEl Number Applied For

13-4218404 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | gase'gsqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WALLACE, DENISE L
920 THIRD STREET - Street Address (P.0O. Box Number is Not Acceptable)
STEB
NEPTUNE BEACH, FL 32266
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o¢ printed name of registered agent and title il applicable. [NCTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Einancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 delete TITLE [ change [ Adilion
NAME KNOWLES, MARK A NAME
STREET ADDARESS | 3840 CROWN PT RD STEA STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE vD O Delete TITLE [J Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE STD [ pelete TINE [0 Change  [J Addition
NAME HART, CURTIS L ) HAME
STREETADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32257 CITY-5T-2IP
TILE O pelete TITLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TMLE [ petele TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certi!lw{ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with apdddress, all other like empowered.

SIGNATURE: ' ‘/f%;?% @ow 2bA-P 10U

sIGHATURE Ahl‘.rnrfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




