2005 NOT-FOR-PROFIT CORPORATION

; ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 736767

1. Entity Name
BENT TREE TOWNHOUSES, INC.

Secretary of State

03-08-2005 90168 018 ****61.25

Principal Place of Business

P.C. BOX 360073
MELBOUNE FL 32936-0073

Mailing Address
P.O. BOX 360073

MELBOUNE FL 32938-0073

2. Principal Place of Business 3. Mailing Addrass

|

N

I

[l

Suite, Apt. #, ete. Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1805639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38.75 Additional
- —_ . ’ s - - Fee Required’ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOSHIDA, EARLINE B T T VYR TY por y——— —
(P.0. Box Number is Not Acceptable)
1025 ASHLEY AVE
INDIAN HARBOUR BEACH FL 32937
City Zip Cede

FL

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 chbligations of registered agent

SIGNATURE

Signature, typed of printed name of ragisterad agent and e if apphcable

(NOTE: Regrsterad Agent signatura raquired when ieinstaung)

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
;0. OFFICERS AND DIFiECTOF;S 11. ADDITI ONSJ’CHANGEE‘; TO OFFICERS ANb DIRECTORS IN 10
TLE PD O Delete e O change [ Addition
NAME PETTIPAS, CAROLYN NAME
sTREET noress | 1019 ASHLEY AVE - STREET ADDRESS
CITY-ST-2IP iNDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP
TILE sD K Delte TITEE b D X Change [ Addition
e DAVID, ALICE e MAxuszkoe, g\uﬁi S
STREET aDDRESS | 1041 ASHLEY AVENUE STREET ADDAESS | | 03—"\ P\Sh\_ey
cav-st-ze_ | INDIAN HARBOUR BEACH FL 32837 - orr-st-ze- . [N c& \ AN .‘\—\ N’C‘DOW\' %c_k\ %-\-33 a..q\~3:\
TITLE D T Delete TILE Cchange [ Addition
NAME YQSHIDA, EARLINE NAME
_ STREET ApDRESS + 1025 4 ASHLEY AVE Lo e d STREETADDRESS | ___ et e e o o e mermiem e ~ a
CiTy-ST-2p INDIAN HARBOUR BEACH FL 32937 CITY-ST- 2P
TITLE vD O Delete TITLE [ Change ] Addition
NAME TREMAIN, GERRY MAME
stREET apokess | 1013 ASHLEY AVE STREET ADDRESS
CITY-ST-21P INDIAN HARBOUR BCH. FL 32937 CITY-51-2P
TITLE 3 Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin.
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee smpowered 1o execute this repott 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 other like empowered.

SIGNATURE: 0\ os N 8

3~>~05 a1~ 0419

SHINATURE AND ¥YPED OR PHINTI:‘RNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayllma Pilone #

'



