NONPROFT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

744703

0)

BENT TREE NORTH ASSOCIATION, INC.

Principal Place of Business

13821 S.W. 46TH LANE

Mailing Addrass

13621 S.W. 46TH LANE

FILED
Jan 17 1997 8:00am
Secretary of State

BRI

MIAMI FL 33175 MIAMI FL 33175-7903
' 3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘21 16971 *Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc.
P P 5. Certificale of Status Desired O $8'75 Addftional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a 2] ;ﬂ Florida Statutes Oves [nNo
9. Name and Address of Currant Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
PADRON, JOE R CPA 82| Street Address (P.0, Box Number is Nol Accaptable)
13358 SW 128TH ST
SUITE 206 83
MIAMI FL 23186 84| Ciy FL 85| Zip Codo
11. Pursuant to the provisions of Sections $17.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterent for the purpose of changing its registered

affice or registered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigriature typed o printedd name ol reg sterad agent and litle if appicatile. {NOTE: Regislered Agenl slgnature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tns PD L1 DeLEve 11 THLE Ll Change £ Additon | g5
NAME RITA, JOHN 1.2 NAME ~
sweer aooress | 13821 SW 46 LANE 1.3 STREET AODRESS %
OiTY-§1-2F MIAMI FL 14CAIY-ST-2P &
TIRLE D [J DELETE 2V TILE L) Change  E_] Addition |©
NAME RITA, MARIA 22 NAME
smieranbaess | 13821 SW 46 LANE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-S1-ZIP
TIILE D [ JOFLETE 31TITLE [ Change LT Additin
NAME CABRERA, BOBBY 32 NAME
STREET ADDRESS | 1382 SW 46 LANE 33 STREET ADDAESS
CITY-51- 2P MIAMI FL 34.COTY-ST-2P
THE VPD CT DELETE 41TImE [T Change LT Addition
NAME CABRERA, BOBBY 4 2 NAME
sTReer aDDREss | 1382 SW 46 LANE 43 STREET ADDRESS
CIrY- T2 MIAMI FL 44 CITY-ST- 2P
TME S [T oecere SUTITLE [T change L] Addition
NAME BARRETO, PAT 5.2 NAME
street sooness | 13881 SW 46 LANE 5.3 STREET ADDAESS
CITY -5T- 2P MIAMI FL $A CITY-57-2P
TILE [ okcere 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P 64 CITY-§T-21P

14, | ¢o hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

‘

=D

(=797 Adi~3804.

SIGNATURE: | ﬂ/ﬁ/ﬁx R = Topm RyTas
GNATURE AND TYPED OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR

Dale Daytma Phone # 0032082



