ﬁ FILED
2007 O RNUAL REPORT TION *  Mar 08, 2007 8:00 am

DOCUMENT # 721966 Secretary of State
1. Entity Name 03-08-2007 90018 001 ****70.00
THE BENT PALM CLUB, INC.
Principal Place of Business Mailing Address
935 QCEAN SHORE BLVD 935 OCEAN SHORE BLVD guUuUu RN
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32175
R ¥ R UCHATGIR R ERRED R
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01222007 Chg-NP CR2E037 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-1386959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg‘ggq,f:,'féﬁ""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
RASCHTE, CARL

35 CRMOND GREEN BLVD Sireet Agdress (P.C. Box Number is Nol Acceplable)
ORMOND BEACH, FL 32176

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "‘

Signature, typed or prged name of regrarerad agerd and e if appicable. [NGTE: Regestered Agent sgrense requred when ressmng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added 10 Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P : [T Detete NILE ﬁo Ut < ‘\ ™ e:(‘ B’Change ] Addition
NAME  ° NOVAK, JANET NAME Alvd =2

G35 oceanShoreBlv [o17]

STREET ADDRESS [-15 TS0 LAKEST. streeianoarss { 73 P
GTY-ST-2F | MIDDREEIELD, OH... 44062 av-szr | FORRNED S Beach £L 317¢
TITLE ST 1 pelete RILE O change  [C] Addition
RAME RASCHKE, CARL NAME
SIREETADDAESS | 935 OCEAN SHORE BLVD. #218 STREET ADDRESS
CITy-51-2P ORMOND BEACH, FL 32176 GITY-ST1-71P
TIE D T Delee LE [ Change [T Adcition
NAME CATALFAMO, JANICE NAME
STREET ADDRESS | 98 BRIDGEWATER LANE STREET ADDRESS
CITy-ST-2P ORMOND BEACH, FL 32178 CITY-ST-2P
TITLE D O veete me O Crange [ Actiiion
NAME BARRY, MARGARET NAME
STREETADDRESS | 30 WALBROOKE AVE. STREET ADDRESS
CITY-ST-2° STATEN ISLAND, NY 10301 Cy-S7-2P
TITLE v [ Deiete e [J Change  [J Additicn
NAME SPINELLI, WALLIAM NAME
STREET ADDRESS | 17080 BRIERCLIFF DR STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32806 Ciy-ST-2P
TMLE D ] Delete NIE 3 Crange [ Addition
NAME TAFT, JOHN NAME
STREETADDRESS | 70 PINE HILLS DR. STREET ADDRESS
Cry-s1-2P PINE CITY, NY 14871 CITy-ST7- 4P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this repor! as required by Chapter 617, Flariga Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an altachme th an agdress, with alj other like empowered.
SIGNATURE: ) ﬂ - Wﬂé \%//{/07 78 ~yy1 - 1974

/?nAmmmmmmmuma:smm R OR Daytrne Phone

A




