Py

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
.DOCUMENT # 731745 Mar 16, 2001 8:00 am
1. Entty Name Secretary of State
BENT TREE VILLAGE ASSOCIATION, INC. 03-16-2001 90039 010 ****61.25
Principal Place of Business Mailing Address
.- 8155 SOUTHWELL WAY 4155 SOUTHWELL WAY
" SARASOTA FL 34241 SARASOTA FL 34241
o N ORI HAT A A
€173 Chariwe, Cross RA| 4773 Chine e, Cross Ré
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sereso\n  FL Shenso\n  FL 50-1938243
Zip Country Zip Country . . $8.75 additional
3 L/a"i | VS A 3 ,_‘ 3 Lfl vsnH 5. Cenificate of Status Desired O Fee Roquired a
~————————§- Name and-Address of Current Reglistered Agent 7. Name and Address of New Registéred Agent
Name
Sheryl A. Melendez
WITKOWSKI, RAY Str?_e‘t Address {P.O. Box Number is Not Acceptable) A
. 73 ChArine, CROSS R
4155 SOUTHWELL WAY 7
SARASOTA FL 34241 - s
ity ip Code
Sarnson FL |53y
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.
SIGNATURE g, ‘A a2 - S\\E)R&l\ﬂ - Melegpde ... il ~"-',"j'2301‘19\00\ J
Signaturs, typed ofgrintad namae of registered agent and ty4fif applicable. V(NOTE: Ragistered Agant signatt}re required when reinstating) DATE ~° T
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 ! .
TITLE D L. Delete e S ) ‘ . OChange  D&Additon 8
e HECKINGER, MARGARET e Kimberly Chmielews X S
STREET ADDRESS | 4657 ALEXANDER POPE LANE sreeer sooess | HATH CARIVe, C eSS &
orvsT-2P | SARASOTA FL 34241 ov-s2e | SpRASoWr s L 34aM| i
TILE SD [ Delste TIME Vv B Change [ Addition o
e KUNERTH, CAROL : carol Kuverd
~STREET ADDRESS:| = 49629° CONGREVE- PLACE e -srreeranoress [Halba ConGRevE. Pince -
o527 | GARASOTA FL 34241 av-stze | SRRASCYR | FL 3431\
THLE D X Delete TMLE D DOV 1 [ change B Addition
NAME KALICKMAN, MILT NAME Sorip =)
streer 00RESS | 4331 BRONTE PLACE sreet aooress | HbU G )//“(lexﬁwdeK rpof'E‘ LAre
ov-oi2e | SARASOTAFLM241 - = v o oo Do fJovsw [Seensa\p o FL 39U
e VD . Xoeee e v Ol change (X Addition
NAME AMUSO, MARK RERA et L o JNAME S\\e_v_&\ . Me_\e,f\] ée?_‘ J o A S
steeer aoowess | 4333 CHARING CROSS RD : swecomsss 4773 Shariwo, CRess R
o5t | SARASOTA FL 34241, .. "o o Jomsze, [Saeasodw AL 394N
TILE PD I Delete TITLE TV M R+ (1 Addition
NAME WITKOWSKI,RAYM L e w AR s e LA AR f R mere bR et eaes ‘NAME e e I R ICER IE R Bt L L chas Ph sl
STREETADDRESS | 4155 SOUTHWELL WAY , - STREETADDRESS | ... - e -
crv-sze | GARASOTA FL 34241 . CITY-§T-21P B :
TITLE e e e .2 Delete TITLE . ‘CI'Change [ Addition :
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. § further centify that the information
indicated an this report or supplemmental report is true and 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 lo 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 an address, with all ather like empowerad.
S QENANATI T, R s - ~20-~
SIGNATURE: —2NGNAT AT RYNISIZED 4 pelewder (-3¢ 200
. SICNATIRE ™ TYREED OB PRINTED NAME OF & ING OFFICER OR DIRECTOR - e Mate ~ - MNaviima Phong #




