FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 74470

1. Corporation Name

BENT TREE NORTH ASSOCIATION, INC.

0)

G GAR S

Principal Place of Businass
13821 S.W. 46TH LANE

Maling Address
13821 SW. 46TH LANE

MIAMI FL 33175 MIAMI FL 33175
3. Date Inoosx)rated or Qualified 3a. Date of Last Report
10/24/1978 02/07/199
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
po 26) 582116971 Not Applioable
Suite, Apt. #, . Suite, Apt. #, eto. iti
uite, Apt. ¥, etc uite, Apt. #, etc 5. Certificate of Status Desired ] $6.75 Additionat
EI 27] Fea Required
City & State | __ City & State 6. Election Campaign Financing O $5.00 May Be
2] 28] Trust Furd Gontribution Added to Fees
Zip Country __dip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] 29] [30] Florida Statutes O ves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt
81 Name
PA.DRON. JOE R CPA 82| Sirest Address (0.0, Box Number is Not Acceptable)
13358 SW 128TH ST
SUITE 208 83
MIAMI FL 33186 &l o FL [ 75

11, Pursuant to the provisions of Seclions 617.0502 a
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

rel 617.1508, Florida Statutes, the abave-named corporation sub!

rits this statement for the purpose of changing its registered office
0ard of directors. | hereby accept the appointment as registerad agent. | am

(NOTE Rogism-red Agoenit signature reg;

Slgnat.re, typad or grinled name of registered agerl and tith I applicaoie, i-od whan renstatingt DATE
12, QOFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12
TITE PD [CJDELETE 1TITLE [JChange [ Addition
HAME RITA, JORN 1.2 NAME
sireer apcress | 13821 SW 46 LANE 1.3 STREET ADDRESS
CIV-ST. 2P MIAMI FL 14 GITY-§1- 2P
TILE D (CIDELETE 21 TITLE [Jchange  [] Addition
NAME RITA, MARIA 2.2 NAME
seer aovess | 13821 SW 46 LANE 273 STREET ADDRESS
CITY-S1- 2P MIAMI FL 2 ACAY-ST-2P
TALE D [JDELETE 31TILE [JChange [ Addition
NAME CABRERA, BOBBY 32 NAME
steceraponess | 1382 SW 46 LANE 3.3 STREET ADORESS
Ty -§T- 2P MIAMI FL 34, CATY-5T-2P
TITLE VPD L JDELETE 41 THLE [JcChange [ Addilion
HAME CABRERA, BOBBY 4.2 NAME
streer apneess | 1362 SW 46 LANE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 ¢(TY-5T-2Ip
TILE S [JDELETE 51THLE [JChange [ Aaditien
NAME BARRETO, PAT 5.2 NAME
orneetaooress | 13681 SW 46 LANE 53 STREET ADDRESS
CITY-5T. 2P MIAMI FL 5.4 CITY-§T- 2P
TILE [CIDELETE BATITLE [Ochange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P §4CTY-ST 2P

14, | do hereby certi
ceriy that the information indcated on this annual report or supplemental annual report is true and acc
path; that | am an afficer o director of the corporation or the receiver of trustes empowsred to execule
appears in Block 12 or Block 13 if changed, or on an atiachment with an addrass.

that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

urate and that my signature shall have the same legal effect as If made under
1his report as reguired by Chapter 617, Florida Statutes; and that my name

-~ ,
SIGNATURE: _Soun PUTR A&
EIGNATURE AND TYPED OR FHIN E OF SIGNING OFFICER OR DIRECTOR

4-29-1¢ 30.5-431-34p 4

Daylime Proas 4

, |

CR2E037 (12/95)




