FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

PglgNl;JmI:AENT #734555 04-08-2004 90016 032 ****5] 25
BENT TREE PARCEL NO. 1-B ASSOCIATION, INC.
Principal Place of Business Mailing Address R
9045 SW 96 AVE PO BOX 163243
MIAMI FL 33176 US MIAMI, FL 33116-3243 LS
s S e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 th-NP CR2E03? {10/03)
City & State City & State 4. FEI Number Applied For
59-1650259 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geee'gesq lﬁ?ggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BAKALAR, BROUGH & CHADROW, P.A. ~ T ) [T =
150 SOUTH PINE ISLAND RD., SUITE 540 . Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registerad agent and g if applicabln, {NOTE: Ragistered Ageant signature raquired when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | D Make check payable to‘; H
Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees .. <Florida Depariment of State . .
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES 70 GFFIGERS AND DIRECTORS N 10
1673 P [ Delete TITLE D , {7 Change N Addition
NAME LOPEZ-CRUZ, ADALYS NAME i i U o Iﬂ-
STREET ADDRESS | 10145 SW 141 CT STREET ADDRESS JU. IOA LS;R E, p ’
CITY;§T-2IP MIAMI, FL. 33186 CITY-ST-2P _ fﬁl (‘.LI’B qq
e D 5 Dette e 7 change (X Additon
NAME MILIAN, HERMENGILDO HAME 5andra Franco
STREET ADDRESS | 5401 SW 138 PLACE STREET ADDRESS | #5453 Ob S 3q ey
GITY-ST-2PP MIAMI, FL 33175 CITY-ST- 2P fm l Bl 32, -]S’
TILE DvP [ Delete TILE [T Change ﬂAddllion
NAME KASNER, LOIS . A l}emando Calle
STREET ADDRESS | 5407 S.W. 138TH PL. STREET ADDRESS 53 0Z _5‘ W 1371 CH
om-si-zP [ MIAMI, FL 33175 . Qevste \aaltamy 8- 3308 o _
TILE S 7 Delete TMiE 1 changs™ [ Addition
NAME CARPENTER, ANN NAME
STREET ADDRESS | 5410 SW 139 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST-2IP
TITLE D T oelete TILE O Change [ Acdition
NAME OAKLEY, JAMES NAME
STREET ADDRESS | 5301 SW 139 PL STREET ADDRESS
CiTy-§7-2P MIAMI, FL 33175 . CITY-ST-2IP
e D K] pelere TLE O change [ Addition
NAME CURRY, PEGGY NAME
STREET ADDRESS | 5302 SW 138 PL STREET ADDRESS
Cry-$1-2IP MIAMI, FL 33175 CITY-ST-2IP

12. | hereby certify that the information supplied with this f|Im da qualffy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gAt pfald angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empawegs hig'report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wips

SIGNATURE:

SIGNATURE AND ZYA#8 onwupIED WiME @ a0 R OR DIRECTOR ~Date - Daytime Phone #




