' FILE NQW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BNE

DOCUMENT # 743383
BENT TREE HOMEOWNERS ASSOCIATION, INC. OF MELBOU

Principal Place of Business

P O BOX 372935
SATELLITE BEACH FL 329370935
us

- Mailing Address

P O BOX 372835
SATELLITE BEACH FL 328370935
us

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90020 033 **#%6] 25

R

3. Date Incorporated or Qualifed

SIGNATURE

2. Principal Piace of Business 2a. Mailing Address
21 ‘ 28] 06/27/1978
Suite, Apt #, etc Suite, Apt. #, etc, 4. FEI Number Applied For
[22] ~ 27| 59-1986272 Not Applicable
City & State . City & State : R iditi :
ity v 5. Certifcate of Status Desired [ $8.75 Additonal
ZI EI Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l I;;l -ZEI r:;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address'of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LT e 81| Name .
NARDELLA-EDWARD.V.;: | - 82| Street Address (P.0. Box Number is'Not Acceptable)
1122:STEVEN PATRICK AVE
INDIAN HARBOUR BCH FL 32937 8 ,
84| City " N F L 85| Zip Code
11 Pt-nsuant to the provisions of Sections 617.0502 and, 617 1508 Flonda Statutes, the above-named corporanon subn{ﬂs !hls slatement for the purpése of, changmg ltS reg!stered

‘" office or registered agent, or both, in the State of Florida“Such changs was authorized by the corporation’s board of directors. }: hereby acoept the, appomlment as reg:slared i
& agent. | am familiar with, and accept the obligations of :Section §17.0503, Florida Statutes. AR ¥

P SR R A AR

Slgnature, typed or printed name af registered agent and title if applicable. (NOTE: Registarad Agant sig required when j - DATE T

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [} DELETE 11 TMLE g L Change  [J Addition
NAME ROWLAND, CHARLENE 12 NAME
smeetsooress] 1115 STEVEN PATRICK AVE 13 STREET ADORESS e
crvst-ze | INDIAN HARBOUR BCH FL 32937 14 CITY-$T-2P ’ . :
e PD . [T DELETE 21 TME R ClChange [ Addition
NAME NARDELLA, EDWARD V. 22 NAME
sreeTaporess| 1122 STEVEN PATRICK AVE. 23 STREET ADDRESS
CITY-ST-2PP INDlAN HAR BCH FL 00000 2.4CTY-5T-2P - - —- L
TME ] DELETE 31TME [JChange [ Addition
NAME ‘:JANTZEN AUDREY O --m vy o 32 NANE

{1102 MARY-JOYEAVE ~ 7 ’ 3.3 STREET ADDRESS

=i INDIAN. HARBOUR .BC.FL 34, CITY-3T-ZP
] . [ DELETE 41 TMLE [Jchange [ Addition

nuke . .. | ROGERS, DONALD 4. 2NAME .
sweerannress!-1123 STEVEN:PATRICK AVE L 43 STREET ADDRESS - :
. ST-2P INDIAN HARBOUR BCH FL 32837 . 44 CITY-ST-2PP ’ s Frod gl
ME . {] DELETE 51TME [dChange  [] Addition
NAME 52 NAME
STREETADDRESS| 53 STREET ADORESS 7
CTY-ST.2P 54 CITY-ST-2PP uey
TME [J DELETE 81 TME « -[OJChange - [JAddition
NAME .. 52 NAME - ' :
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZP

14. | hereby certlfy that the |nformat|on supphed with this filing does not qualify for the axemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the rnforrnatlon
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed or.on an’ ‘attachment with an address, with all other like empowered.

$o7-773- (568

f/r ﬂ{ﬂ 79

Daytima Phone #

CR2E037 (11/98)



