2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47864 Jan 18, 2000 8:00 am

I By Name Secretary of State
BENTLEY WOODS COMMUNITY ASSOCIATION, INC. 01-18-2000 90190 045 ****G] 25

Principal Place of Business Mailing Address

P.O. BOX 620308 P.0. BOX 620308

OVIEDO FL 327620908 OVIEDO FL 3276240008 vvvesww

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3074391 Not Appiicable

Zip Courntry Ze Country 5. Certificate of Status Desired | Eg-;?q;?ggﬁona]

- - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BLIZMAN. DOLORES C Street Address (P.O. Box Number is Not Acceptable}
900 MENCHESTER AVENUE
OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘ PRI, SN gla’lﬁa

({NQTE" Registared Agent signature reguired when rainstating) ,DATE

SIGNATURE

S\gﬁat‘\{re;llyp:eg_::‘r) bri:rjge.d:z:a'r_nle of ragistered agent and ttid i aincahla
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L] Added to Fees Department of State

14} OFFICERS AND DIRECTCRS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE [ change [ Acdition

NAME LOPIPARD, JOSEPH NAME

STREET ADDRESS | 485 ROCHESTER ST STREET ADDRESS

CITY-§1-7IP OVIEDO FL 32785 CITY-§T-21P

TITLE D O Delete TITLE [ Change [ Addition

NAME KAVENAGH, BRUCE NAME

STREET ADDRESS | 720 ROCHESTER ST STREET ADDRESS

CITY-ST-7IP OVIEDO FL 32765 CITY-ST-2IP

TILE v T T T Do f e - “[Jchange [ Acdition
G THEIRAULT, SYLVIA NANE

STREET A2DRESS | 463 YQRKSHIRE DR. STREET ADDRESS *

CITY-8T-21P OVIEDO FL 32765 CITY-ST-2IP

TITLE S [ pelete TITLE {7 Change (] Additicn

NAE JONES, TIM NAME

STREET ADDRESS | @25 RED MAPLE CT STREET ADDRESS

on-st7¢ | OVIEDO FL 32765 uiy-s1-2¢

e T O petete TILE [Ochange 7 Addition

NAME BUZMAN, DOLORES C NAME

STREET ADDRESS | 900 ROCHESTER STREET STREET ADDRESS

cury-St-219 OVIEDO FL 32765 CITy-sT-29

me D . O Delete TITLE {J Change  [J Addition

NAME BERGLUND, DAWN NAME

STREET ADDRESS | 585 ROCHESTER ST. STREET ADDRESS

CITY-S$T-2IP OVIEDO FL 32765 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

Date’ 4 Daytime Phore #

CR2E037 (9/99)



