B R

- FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?UENLaJmtd ENT # 731 745 05-02-2007 90051 031 ****51.25
BENT TREE VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5041 RINGWOOD MEADOW STE 2 . 5041 RINGWOOD MEADOW STE 2 40098393
SARASOTA, FL 34235 LS SARASOTA, FL 34235 US N
N — HIL WD AR INTRRI0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1938243 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired a ?g.;gmmm
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name
PAMI MGMT INC
5041 RINGWOOD MEADOW STE 2 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34235

City F L Zip Code

B. 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Regisiered Agert signature requirsd whan reinstating} DATE
Fliing Fee is $61.28 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD 1 Dereze TLE :5/9 IX{ Change [ Addition
NAME DEMAREST, DAVID NAME DEMAREST TAVID
STREET ADDRESS | POB 2799 STREETADDRESS [ L1 Z 07 CHAARAN G cROSD RD
cv-st.zP | SARASOTA, FL 342302799 CY-ST-2P |5 AR NS eoTA L F L 3ed2
Tme ov X Delete e Pl Dl Change ) Addilion
HAME JOHNSTON, STEVE NAME ZACK , RoBERT
STAEET ADDRESS | 4259 SOUTHWELL WAY STREETADORESS | By 578 O E Fo& =&,
CITY-ST-2IP SARASOTA, FL 34241 M-S0 [ vy s oTA, L 22 |
e o O Detete e Dy B Change [ Addition
NAME KOEHN, JEFFREY . NAME KOoEHN, TEFFREY -
STREET ABDRESS | 4763 MEREDITH LN STREETADDRESS | o) 76, 2 MERED T H LANE
orv-si-zp | SARASOTA, FL 34241 ov-stP s p g AsoTA L L 324!
TE ™ 0 elete TIME /D JE] Change [ Addition
HAME SIM, SUSAN NAME =i, SesAN
STREET ADDRESS | 4630 TALBOT PL STREETADDRESS | 22 (o By TALBST Pe.
cmv-s1-2¢ | SARASOTA, FL 34241 avsrr | sagpascTA, Cr ddzd
TME DIR 3 Deete THLE [JChange [ Addition
NAME NYMAN, KENNETH NAME
STREET ADDRESS | 4607 MASEFIELD PL STREET ADDAESS
CITY-S§T-ZP SARASOTA, FL. 34241 CIY-ST-ZP
e O pelete s [J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signatura ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ya#? an gridress, with i other like empowerad.

SIGNATUR —xZgﬁ%&zV /5054-«/ %250::07 qYL-276-5=85

S1INATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




