FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i

i G FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # N47864 (6)
1. Corperation Name

BENTLEY WOODS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

£.0. BOX 08
OVIEDO FL 32765

Mailing Address

P.0. BOX 208
OVIEDO FL 32765

RO RO

3. Date incorporated or Qualified Ja. Date of Last Report
03/12/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 8.0, Rox LA03OL_ [# PO, Box L,LA030E 593074391 Not Applcable
Suite, Apt. #, stc. Suite, Apt. #, etc. ) ) $8.75 additionat
rﬁl ;] §. Certificate of Status Desired (] Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23 @\I \e fJ o FL E‘ Ovi edo EL Trust Fund Contribution O Added to Faes
2 ! Country Zip ! Country 8. This corparation has liability for intangible tax under s. 199.032,
24 2 5] LUSA 28] 2972¢.2-030) % [30 <A Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81§ Name Q
cbect W, Saul
GROLLER, ROBERT L. 82| Streat Address [P.O. Box Number is Nol_ Acceptable)
482 ROCHESTER STREET 532 Yorkshice Drive
OVIEDO FL 32765 83
84| City . 85| Zip Code
Oviedo FL |’3$l71;5

or registered ageny, or boll
familar with, andficcept

SIGNATURE

17.0 , Florida Statutes.

in the Stat Figrid
lpati of, Sacti
r —

11. Pursuant to the provisions of Sections 617.0502 ang617.1608, Florida Statutes, the above named carparation submils this statement for the purpose of changing its registered office
i uch change was authorized by the corporation’s board of diractors. | hereby accept the appoigtment

registered agent. | am

iten namie al reglslerec? .Bg;‘;{' alc .eia}\ﬁl‘cdlvl@

7 TMOTE Regastered Agent sgratues i vihen reraiating) 7

£/

Srgnature, byped o DA E
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICT HSA'AND DIREGTORS (N 17
THLE P ABELETE 1ATITLE P [JChange  [g3-4Toition
NAME GROLLER, BOB 12N Rovert Saul _
streer noress | 482 ROCHESTER ST 1asmee aooness | 533 YorkshireDrive
CiTY-51-21P OVIEDO FL 14CITY-57- 2P Oviedo, FL 32705
TITLE D [BELETE 21TLE "D [Cdchange  [eb#dition
NAME KAYNE, LARRY 22 NAME Rose Arnn HofCman
sweer appress | 492 ROCHESTER ST 23sTREETADDRESS | S5 L,3 Yorkshire Drive
CITY-ST-21P OVIEDO FL zacrsize | Oviedo, FL 22705
TITLE T TIDELETE 31THLE ' OChange [l seftion
NAME BEVERLY, CHARLES 2.2 NAME Joseph Lopipare
staeet aopRess | 609 RED MAPLE COURT ISTRETADORESS | YE S [ROche ster Streett
CiTY-ST-7IP OVIEDO FL ssanv-s-w  |Oviedo FL 22765 P
TILE [ [JDELETE 4.1 TIILE D ! Cchange X Addition
NAME STEVENS, SHERRI 4 ZHAME Scott Willis
sireer aconess | 810 MANCHESTER ST, a3STREETADRESS | OO Bentley Street
CTY-$T-2P OVIEDO FL sacrvsrze | Quiedo FL 32765
TITLE D [LerlETe 51 TILE i [Change [ Addition
NAME BLACKMAN, DENNIS 52 NAME
seer aooress | 585 ROCHESTER ST. 53 STREET ADDRESS
CiTY -1 2IP OVIEDQ FL 54 CTY-51-2P
TLE ' CIDELETE 81TITLE [Ochange [ Addition
NAME BENNET, VINCE §2 NAME
saeeraooress | 512 ROCHESTER ST 6.3 STREET ADCRESS
CITY-ST-2IP OWEDO FL G4 CITY-$T-21P

14. | do hergby certi

oath; that I am an officer or director of the corporation or the receiver
appears in Blogk 12 or Block 13 if changed, or on an gtlachment with an adaress.

SIGNATURE: %

that the information suppliad with this fiin

ICER OR DIRECTOR

D Huctc 5 Lol - Tnpsoeve b

9 is voluntarily furnished and does not qualiy for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal anncal report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes: and that My nama

S —SEFS

Daytime Pnoce #

CR2ED37 {12/95)



