2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT.{AR) ~ Mar 15,2006 8:00 am

DOCUMENT # 736767
ot Secretary of State
03-15-2006 90097 042 ****4]1 25
BENT TREE TOWNHOQUSES, INC.
Principal Place of Business Mailing Address
P.O. BOX 360073 P.O. BOX 360073
e e HII”I ‘Il“ HU' |Ml m’l |n“ Ill‘ W‘ Im‘ I}I“ |‘|h I‘m I‘lml‘ Il ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
59-1805639 Not Applicable
&P Country Zp Countty 5. Certificate of Status Desired O ?8'75 Additional
g2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOSHIDA, EARLINE
1025 ASHLEY AVE
INDIAN HARBOUR BEACH FL 32837

Street Address {P.0O. Box Number is Not Acceptable)

City FL Zip Coce

B. The above named entity submits ihis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accent
Ihe ohiigations of registered agent.

SlGNATUREEh‘Y\"‘ NE YOS\\'\AF& Q?Lhkw\«c)&&\\&w

Signature. typed of pimted name ol reistered agent and title f appicable (NOTE Hagwslz}&i Agert slgrlumm\‘qwluuu when reinsaung) DATE

Lo FILE NOW:-FEE 15.$61,25 9. Election Campaign Financing $5.00 Mayse | ™ ', Make Check Payable'to -
‘ 3 ‘ ) Due"Bergy'f, 2006 ‘\ Trust Fund Contribution. O Added 1o Fees - Florid;=pepértment‘ of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete T [ Crange [ Addition
NAME PETTIPAS, CAROLYN NAME
STREET ADDRESS | 1019 ASHLEY AVE STREET ADDRESS
CITY -ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-ZIP
TIME SD Delele TITLE 3D, . Change Addition
NAME ANDRUSZKO, MELISSA X NAME DauvLs, A\ice i crane O]
STREET ADDRESS {1027 ASHLEY AVE seetaoniess (Lot RAgnliey Ave
crv-st-2e _ |INDIAN HARBOUR BEACH FL 32937 ) _ Jovstie |\ nedy AN \-\;\_y_‘gou\\- ? <y X\ 3 34
TILE L ("] ] Delete TITLE [T change [T Addition
NAME YOSHIDA, EARLINE NAME
STREET ADDRESS | 1025 ASHLEY AVE STREET ADDRESS
CITY-57-219 INDIAN HARBOUR BEACH FL 32937 CITY-ST-ZIP
HILE VD 71 pelete TILE ) Change [ Addition
NAME TREMAIN, GERRY NAME
STREET ADDRESS | 1013 ASHLEY AVE. STREET ADDRESS
CiTY-ST-2iF INDIAN HARBQUR BCH. FL 32937 CIry-3s1-2IP
TTLE 1 pelete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 0 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 corporaticn or the receiver or lrustee empowered to execute his report as required by Chapter 617, Florida Stanstes; and that my name appears in Block 10 or Block 11
It changed, or on an atiachment with an address, with all other like empowered.

32\~
T A-o4\g




