Pl

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 01, 2005 8:00 am

Secretary of State

DOCUMENT # 734555

1. Entity Name

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

02-01-2005 90017 026 ****51.25

Principal Place of Business
9045 SW 96 AVE .
MIAMI, FL 33176 US

. Mailing Address

PO BOX 163243

MIAMY, FL 33

116-3243 US

2. Principal Place of Business

3. Mailing Address

ISRV

Suite, Apt. #, elc. Suite, Apt. #, elc.‘ 01242005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-1650259 Not Applicable
Zip Country Zip Country " . $8.75 adaditional
5. Certilicate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 = B —— . —— Narne-— — - _.—.7 - - — T T m

BAKALAR, BROUGH & CHADROW, P.A.

150 SOUTH PINE ISLAND RD., SUITE 540
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FLi Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

SIgnalun, hypad oF Pniad name of ragiglerss agent and bike if abplicabie

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registarad AQanl SIgnalué requued when (6NSEUNG) DAIE
$5.00 Mayge | ° - Make check payable to
Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 1.
ML D/P [ elete TILE D Sfthange L] Addilion
LOPEZ-CRUZ ALY, -
::I::EETADDRESS 1014?3233\1 1U41I 2? s ';TA;fH ADDRESS LDPQ‘Z., C(u Z, Ad(a.bqﬁ
101455 I (Y CF
City-ST-21P MIAMI, FL 33186 CITY-ST-2IP Miadldi 51 B339
THE o} O Detete TITLE vP/ D . BCuange [T Addition
HAME GARGIA, ULIAN NAME ULt AN Gorci O-
STREET ADDRESS | 5510 SW 139 PL STREET ADORESS | 555 ¢ O S5 L) [ 2q Pt
CTv-STZP | MIAMI, FL 33175 oS AT s, FL 351785 :
me DVP [Bfiolete TTE T/D T [JChange  PeAddition
HAME KASNER, LOIS hAME caLLe, HERNMNANISO )
STREET ADDRESS | 5407 S.W, 138TH PL. ) ——— ) smmemes | €202 S ) I37CH__ - L
" ony-s5T-zi MIAMI, FL 33175 ov-st-2¢ |ar s ami FL B3 25" .
me S . [ Delete TILE O change  [J Addition
MAME CARPENTER; ANN NAME
STREET ADDRESS | 5410 SW 139 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-2P
TILE D [ oelete TITLE i change [ Adition
NAME OAKLEY, JAMES HAME
STREET ADDRESS | 5301 SW 139 PL STREET ADORESS
CITY-ST-2IP MIAMI, FL. 33175 CY-§7-2P
me D it e [J Ghangz  [] Addition
NAME FRANCO, SANDRA NAME
STREET ADDRESS | 5302 SW 138 PL STREET ADDRESS
Cimy-51-219 MIAMI, FL 33175 CITY-ST- 2P

12. | hereby centify that the information supplied with this fiing 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 it made under oath; that § am an cfficer or director
of the carporalicn or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Bt
5

,Jreodirer

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i 27{0&' 305 - 973-LAv)

Dayume Prhone #

FERNATDD CALLE



