2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # 729986

1. Entity Name
BENT TREE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-12-2008 90032 037 ****61.25

Principal Place of Business

9801 - 83RD STREET NORTH

PamAa Anm-—

LARUL, I I. PO RN

Mailing Address
9801 - 83RD STREET NORTH

vamAn Pl oAAsSEa

ARV, T L It

DO NOT WRITE IN THIS SPACE

WA

02282008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-1539307 Not Applicable
. . $8.75 Additional
7 5. (Eeruflcate of_St‘atEs Desired O Feo Roquired— -~

§. Name and Address of Current Registered Agent

WATERSTRADT, VICTORIA
9899 B4THSTN &
LARGO, FL 3377%

é

2

DO NOT WRITE
IN THIS SPACE

8. The above named e¥itity 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 oblngatnons of registersd agent.

SIGNATUHE M%«

LDl ) Vsiforia Leomhepshrucht Jrres

V21 /o8

Slona!urs lyde of printed name of regisiered agent and tile il applicanls.

{NOTE: Regisiared Agent signature requirad when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

FIlInﬁ-Fee is $61.25
Duo?y May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P/ID PP

NAME OFFHALEBON F950) 53 rcf&'f\:
STREET ADDRESS | 9822 84THHARY

CITY-ST-21P SEMINOLE, FL 33777

e T

NAME WATERSTRADT, VICTORIA

STREET ADDRESS | 9989 84TH ST

CITY-ST-2IP LARGO, FL 33777

TIMLE S0

NAME Y, MA| NE

STREET ADDRESS | 9976 ST

CITY-ST-2IP RGO, FL 33777

TILE D

NAME BISSEY, MAX

STREET ADDRESS | 7742 CUMBERLAND RD.

CITY-ST-2IP LARGO, FL 33777

TILE D

NAME MICHALS, ANNE

STREETADDRESS 1 9990 B4TH ST N

T W LARGO, FL 35717

IITLEE AVD oy 5&!40! S/na ol;
HNAM

STREET ADDRESS | 9950 D ST 9741 85"“' Sf v
onv-s1-2p Go,F3arrr  Lavge, FL 33777

DO NOT WRITE
IN THIS SPACE

12. | hereby cerity that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 3119, Florida Statutes. | further certify that the information

indicated on this report o7 supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ss, with all other like empowered.
SIGNATURE: ﬂ Q}%Df eforia L(J:a‘)(cfs‘f’)’ag( 1‘/{ res

50> 045
6%7//05'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



