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FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden B, Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 731745

1. Corporation Name

BENT TREE VILLAGE ASSOCIATION, INC.

(6)

R RRTA AW BB

Principal Place of Business Mailing Address

COOK, ROGER W
4119 WYATT CIRCLE
SARASOTA FL 34241

4115 WYATT GIRQLE #19 WYATT CIRGLE 3. Date Inoorporated or Gualified
SARASOTA FL 34241 SARASOTA FL 3424 75
4. FE) Number Applied For
. m Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Centificate of Status Desired O $6.75 additional
[21] 26] Fes Required
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May 8o
.2__2| m Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corporation & homeownars assoclation?
;I ;] Oves [OJno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?S-l 2] 30 Parsonal Property Tax due June 30.  [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box yumber is Not Accaptable)

84| City

Zip Code

FL|®

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuani lo the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its raFistered
office or registered agent, or both, in the State of Florida. Such change wa’s:lamdhoréatzetd tby the corporation's board of directors. | hereby accept the appointment as regls!
, Florida Statutes.

tered

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agant signature required when réinetating}

DATE

e T

CR2EQ37 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE PD {J DELETE 11TNLE [ changs L3 Addition
NAME COOK, ROGER 1.2 NAME

sreeTaponess | 4119 WYATT CIRCLE 1.3 STREET ADDRESS

£my-$1-21P SARASOTA FL 34241 14 CITY-5T-2PP

TTLE VD W DELETE 21 TTLE {J change  LJ Addition
NAME GREEN, IRA 2.2 NAME

steeeTanoness | 4705 THOMAS HOBY PLACE 2.3 STREET ADDRESS

CiTY-S1-2P SARASOTA FL 2. 4CITY-ST-2P

TE 8D L) DELETE 31TILE vD P Change L) Addition
NAME BELCOURT, NOEL 32 HAME

stweetaporess | - 4270 MARLOW DRIVE 33 STREET ADDRESS

) SARASOTA FL 34241 34, GITY-ST- 2P

TITLE i 11) ] oELETE 41 TILE T change L] Addition
NAME DOUGAN, MARIE 4.2 NAME

saeeT aDoRess | 46615 ALEXANDER POPE LANE 43 STREEY ADDRESS

CITY-S1-20 SARASOTA FL 34241 4 0IY-ST- 7

e D DELETE 51TME =D [ Change  PXJ Addilion
e SCHELLENTRAGER, WILLIAM 52NAVE Lt & 7 /s

staeeTApoaess | 4502 CHARING CROSS RDAD S3STREETADDRESS | 42 TR0 Dy i @é )/ /ﬂlﬂ@ £ _
CITY-ST-2P SARASOTA FL sacm-ste WS ASOT A = 3 l/% ]_45 / S
TITLE i ] peceTe 61TILE ﬁ Lt) K /\’, // , T change Addltion
e BZNAVE ,4/'3)5/-3’ 5’?:07‘0 r)s /A A

STREET ADDRESS .3 STREET ADORESS

OITY-ST-2P chm-sr-zw WSS '/Z’, ﬁZ \3‘7/.24//

14. | hereby corti

thal the information supplied with this filing does not qualify for the exem

IEt'ron stated In Section 118.07(3)i), Florida Statutes. [ further certify that the Information
Indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an
officer or director of the corporation or 1he receiver or trustes empowared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if w, or on an attachment with an address,
AR AT I . MA%; %‘ B @n‘di:ﬂf PR PP

-y St Pa, FPary



