FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

744111

(6)

BENT TREE CENTER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Jan 23 1997 8:00am
Secretary of State

O O

13848 SW 56TH ST 135848 SW S6TH ST
MIAMI FL 33175 MIAMI FL 331756021
Us us
3. Date Incaoa)oraled or Qualified 3a. Date of Lastgﬁgegort
08/30/1978 02/02/1
2, Principal Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
m ;I 59'1881414 | Not Applicable
Suite, Apl #, Suile, Apt. #, eic.
uite. Apt #, et uie. Apt 7. gie 5. Certificate of Status Desired | $8.75 Addiional
22 ;| Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:ﬂ _2;] Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation has liability for igangible tax under s. 199,032,
(24] 25 ;I —331 Florida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STRALEY, STEPHEN J. 82 Street Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN ST
STE 109 83

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
affice or regisiered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, ang accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature. tysed or printed name of registered agon: and tile if applicable.

(NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T perEve 1A THLE [Jchange L] Addition
NAME MAHER, JOHN A 1.2 NAME

stacer appaess | 13638 SW 52 TERRACE 1.4 STREET ADDRESS

DITY-ST- 2P MIAMI FL 1ACITY-ST-2IP

[; TD LT Decete 21 TME [ Changs [ Adsition
NAME MOORE, PATRICK Z2NAME

seer sobress | 13950 SW 52 LANE 23 STREET ADORESS

cIry - §1- 2P MIAMI FL 2 4 GITY-5T-2P

TINE VP xDELETE 31TME L change [ Addition
HAME NEGRIN, FRANCISCO 32 NAME

stheer apofess | 13942 SW 52 LANE 23 STAEET ADDRESS

CITY-51- 26 MIAMI FL 34.0ITY-5T-2¢

e DS [T oeLETe ! 41 THLE [ Crange  [J Addition
NAME BERYV, EMILY 4.2 NAME

steer apoaess | 13945 SW 52 LANE 4.3 STREET ADDRESS

CiITY-51-2P MIAMI FL 44 LITY-ST-21P

TITiE D 7 oeLeTe BATITLE [J Change T3 Addition
NAME RAMOS, MARY KAY 5.2 NAME

sineer spoRess | 13948 SW 52 LANE 5.3 STREET ADDAESS

CATY-5T-71P MIAMI FL 5.4 CITY-ST- 2P

T [T DeceTe &1 T00LE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LY-S1- 2P £.4 CITY-ST-IP

14. | do hereby cerlify that the information supphed with this fitng does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the

information indicated on this anrual repart or suEplemantar annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thaj
1 am an officer or director of the corporation or 1he receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an adcress.
‘ M Jaé.x;,iﬂ;ﬁ~= A aAz,Q //7/1?7 2p 38 0~90 10
4 7 Daw

SIGNATURE: .«p
Daytime Fone # 0032008

SIGNATURE ANOD TYPEG UA PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

CR2EG37 (9/96)



