2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47864 Jan 26, 2001 8:00 am
- Eryhene o Secretary of State

BENTLEY WOODS COMMUNITY ASSOCIATION, INC. 01-26-2001 90105 039 ****G] 25
Principal Place of Business Malling Address
P.O. BOX 620308 P.O. BOX 620308
OVIEDO FL 327620308 OVIEDO FL 327620308 vvyvmas
us us
T R IRERTRONEE AR AR
Suite, Apt. #, elc. Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3074391 Not Applicable
“p Country Zp Cauniry 5. Cerlificate of Status Desired a fesegesq ::::Iedci’tiunal
.6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . ) B
Bllce A efgh
BLiZMAN, DOLORES C - ] Street Address (P.O. Box Number is Not Acceptable)
900 MENCHESTER AVENUE p—
OVIEDO FL 32765 770 Bertiey <7 -
City Zip Cod
OViedo B S

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

FL
SIGNATURE (BRUCB’ & /AVEWA'&”’ - ///} 0_]

Slgnature. typed or printed name of registered agent and litie if applicable. (N TE‘H{gistered Agent signature reguired when reinstating! D‘TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE P (7 Delete TITLE D recho m:hange [ Addition
NAME LOPIPARD, JOSEPH NAME
sTREET ADDRESS | 485 ROCHESTER ST STREET ADDRESS
CITY-$T-2P OVIEDO FL 32765 GITY-5T-ZP
TILE D O Dalete TITLE T Ros LB ‘gbhange [ Addition
NAME KAVENAGH, BRUCE NAME
sTREeT ADDRESS | 720 ROCHESTER ST STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 GITY-ST-2IP
TILE v ) s - - Opelete - TTLE . ST s .3 Change L] Addition
NAME THEIRAULT, SYLVIA NAME
STReeT ADoRESS | 463 YORKSHIRE DR. STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32785 CITY-ST-Z7P
TITLE [ elet TITLE fRes Degf [l Ghange ddition
NAME JONES, TM Lk NAME PaserwN Mo FFMON B
s1reer n0REss | 625 RED MAPLE CT sTRETA00RESS | S0 3 Yo eusy) e AR
CITY-ST-20P OVIEDO FL 32765 CITY-5T-2P QVisap . Po 3}7&(
TITLE T ﬂ]elet& TITLE b, Eetro ('?—- [ Change dedilinn
NAME BLIZMAN, DOLORES C NAME TYEe2 N Coyvi &
STREET ADDRESS | 900 ROCHESTER STREET STREETADDRESS | €3 Yo L SH Ror DE—
Ciy-s1-2P OVIEDO FL 32765 CITy-ST-2P OVIiEdo, L 3376K
e D %bem TILE Sec psrARY 0 Change F_Qddiuun
NAME BERGLUND, DAWN NAME STesvern Mcpfuice
STREET ADORESS | 585 ROCHESTER ST. STREETADDRESS | S74f  fpRpSH fer AR )
CiTY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP Qvi o L =Y

12. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppsgmental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

/ey or trustee empowereg to execute thisTeort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with Al other iike egipowgfed.

of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

Daytime Fhona

5
g

CR2E037 {(10/00}



