| 2062 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 743383 Feb 20,2002 8:00 am
- Enty Nme Secretary of State

" CR2E037 {9/01)

BENT TREE HOMEOWNERS ASSOCIATION, INC. OF MELBOU 02-20-2002 90114 034 ****6] 25
RNE
Jrincipal Place of Business Mailing Address
0O BOX 372935 P O BOX 372835
ATELLITE BEACH FL 329370335 SATELLITE BEACH FL 32937-0335
5 us
S RGO RO AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
|~ 50-1986272
i R e e R T $8:75 Addicnal
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARDEM EDWARD V. Street Address (P.O. Box Number is Not Acceptable)
1122 STEVEN PATRICK AVE
INDIAN HARBOUR BCH FL 32937
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
GNATURE
Signatura, typed or printad name of registared agent and 9l if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
‘ . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Repartment of State
0. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] e VF =ch [ Addition
LE Gelete TITLE ange of
EME LNSKY, NANCY H ﬁ NAME MONI‘?H&NJ GARY !
[recr auoress | 1008 ASHLEY AVE sTeeTaonRess | /¢ 34 MARY Joy € AVE 2937
pv-si-ze [INDIAN HARBOUR BEACH FL 32937 "N orvsie | zworan paRBovR BLH,FL 3
ng\\ FD [ Delsts TnE (] Change [ Additicn
Wi —~<.._ |NARDELLA, EDWARD V. N
fée ouress 1122 STEVEN PATRICK AVE. e | e e e e o
v-s-ze - "' INDIAN:HAR BCH, FL 00000~~~ ST W awlsre | T T T )
H: AL O Delete TITLE Clchange [ Addition
‘ME JANTZEN, AUDREY O NAME
: ‘ 102.,“ARY JOYE AVE STREET ADDRESS
NDJAN HARBOUR BC FL OITY-5T-2iP
fLE 7 : 1 Delete TITLE [ Change ] Addition
lv * $i{4:#{ROGERS, DONALD e
e figetipd 123 STEVEN PATRICK AVE STREET ADRESS
iv-stizevly | INDIAN HARBOUR BCH FL 32937 CITY-ST-21P
e O Deete e O chargs T Adiition
ME ’ NAME
REET ADDRESS STREET ADDRESS
ry-ST-2IP CITY-S§T-2IP
LE O Delete TIMLE O Change [ Addition
ME ' . T name -
REET ADDRESS ' STREET ADDRESS
[Y-ST-2IP CITY-S§T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
: changed, or on an attachment with an address, with all other like empowered.

f ‘ ¢ =Gk f’ \0 i) L D
IGNATURE: _ 40 psedlnl G ZenUJIRED 2fo¢ /02 32/-773-654L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datef Daytime Phone #



