FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPERATION
ANNUAL REPORT

1996
DOCUMENT # 734555 (6)

. Corporation Name

BENT TREE PARCEL NO. 1-B ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
JSandra g Wartham ~
Secrelary of State
DIVISION OF CORPORATIONS

AV AR FEARA

Principal Place of Business Mailing Address
BENT TREE PANCELI-BHOA 13048 SW 56 ST
13848 SW 56 ST B
xgm FL 3175 SISAMI FL 33175 3. Date Incorporated or Qualified 3a. Date of Last Report
11/24/1975 02/20/1995
2. Principal Piace of Business | 2a. Maling Acdress 4. FEI Number Applied For
21 26] 591650259 Not Appiicable
Sutte, Act. #. etc Suite, Apl. #, etc 5. Certficate of Status Dasired O $8’75 Add_'t'ona'
’E’ ?‘;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
[23] 28] Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 _2_9—| ;b—l Flonda Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m- SUSAN P. 82| Strect Addross (P.O. Box Number is Not Acceptable)
1152 N. UNIVERSITY DRIVE
SUITE 201 83
PE*BROKE HNES FL 33024 84| City FL 85| 2ip Coxle

1. Pursiuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carparation submits thes statement for the purpose of changing its registerad office
or reqistered agent, or both, in the Stata of Florida. Such chan% was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent, | am
farmiiar with, and accept the obligations of, Section 617.0503, FHorida Statutes.

SIGNATURE Sigraton, typecs or printed Aa e of ey stared agent ad We 1 apparatie B (NOTE: Ragistirad Agart signali -equired when st g, nate T
12, OFFICERS AND DIRECTORS | IEES ADTHTIONS/CrIANGES 10 OF FIGERS AND DIRE G 0ms (4 12
TiNE VD [JOELETE ume P s ‘“”_*.- wﬂhange [ Addition
Y e LOPEZ, ADALYS 12 NaNE PRALY S LD ‘oe"
stReer apoRess | 6505 SW 138 CT. 13 STREET ADGAESS 5‘50‘ s 12y ct
orv-srtze | MIAMI, FL 00000 . aom-stae | Y YA P B34S _
:‘:MLEE ; XDELEIE z;:::{ p Hmqulff—w hile Mj Vp () Change [RAddmon
RIATO-VILLAMIL,
STREET ACDRESS | SHO8-SW-138-PLAGE 23 STREET ADORESS SHol sw / 34 PMct:
£IY-S1- 79 MiAME-F-06000- 2 AGIV-5T-2p N am., ;’Z 15475
TLE S [CJOELETE 31 TIILE 0 m 91 ) mcnange [ Addition
NANE MATAS-SOSA, ORLANDO 32NAME “ ~£0.
OtLAND D 54
sTAEET ADDRESS | 5412 SW 138 AVE 33 STREET ADDRESS S‘fl'l-—.‘iw 13
CiTY-ST-2IP MIAMI FL 34 CITV-S1-21p Y1 Avm) L 33!3}
TLE PD ﬁDELHE A1 THTLE P }-0‘3 ’(As pr_ < M [J¢hange Q{Aﬂmnan
HAME RIVERATANN 4 2hAME
sTReer aporess | SAOT-3:W-436TH PL. 43 STREET ADORESS / 39& 750) Ss SfIZ(d f_
CITY-51-2F MIAME T 00600 44CITY-51-2IP D’hﬁﬂ?l / ﬁ ,33/ i
THLE [CIDELETE 51TIRE [JChangz [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS <O0O01 73S o931
CHY-ST-2IP 54 CITY-ST-7P -03/04/3k6- ~-01031--014
TIMLE CJDELETE €1 TITLE ¥kkb], 25 (] Cnange d{
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-21P 64 CITY-S1-7P

certify that the information indicated on this-annual report or supplemental annual s is true and accurate and that my signature shall have the same Iegal eff
oath; that | am an officer or directar of e corporghon or the recaiver or trustee wered 10 execute this report as required by Chapter 617, Florida Statutes

appears in Block 12 or Block 13 if chafiged, or op aprebacknent with an add
SIGNATURE: /M
BIGNATURE AND TYPED OR PRINTED WAME OF sna NG ORfACER OR)

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemplion slated in Section 119, 07(3)(K) Flond?%lﬁ fuﬂher
and th

ﬁ%saww¢£ /- A5G é%ﬁ?cééﬁbt

& me ‘J Diter Daytime Prwace #

4]

CR2EQ37 (12/95)

AY



