2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754389 FILED
1. Enty Nama Apr 12,2000 8:00 am
BENT PINE COMMUNITY ASSOCIATION, INC. ecretary of State
04-12-2000 90154 023 ****g] .25
Principal Place of Business Mailing Address
ELLIOTT MERRILL MGMT G/O ELLIOTT MANAGEMENT
1105-12TH STREET 1105 - 12TH ST.
VERQ BEACH Fi. 32960 VERQ BCH. FL 32960-3718
us
S S IR MAOCAR VAR AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Agpplied For
75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gggesq lﬁic:;!ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . j » . 7‘______Nam§!_ . -
EUJOT[, HICHARD D Street Address (P.O. Box Number is Not Acceptable)
ELLIOTT MERRILL COMMUNITY MGMT
1105-12TH STREET : —=
VERO BEACH FL 32960 City _ FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen}, or both, in the state of Florida.
SIGNATURE
- Slgnature, typed or printad nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when .rainstaling) DATE
FILE NOW: 8. Election Campaign Financing $5,ob May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND CIRECTORS 11, I l ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T [ pefete TITLE . {7 Change [ Addition
HAME BROMBERGER, JOSEPH NAME
STREET ADDRESS | 5775 GLEN EAGLE LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 ' CITY-ST-2IP
TIE D B Deete THE W [ Chenge [ Addition
NAME WARREN HEM ' NAME
STREET ADORESS | 110 PRESTWICK CIRCLE STREET ADDRESS
omv-s-2¢ .| VERO BEACHFL - - CITY-ST-2IP _
TITLE P . 1 Detete TITLE pifecior A Change [ Adiion
HAME KINGSTON, ROBERT NAME Kingsten .(?\0\')0\7\'
sreer 40oress | 5830 GLEN EAGLE LANE smeeT anRess | B30 & len %ﬂﬁl&m
ar-stze | VERQ BEACH FL 32968 av-stze Nerd Rep chy, ELR2GGE /
TILE s (1 pelete TMLE " BFChange [ Additon
NAME HEIM, NANCY NAME Helm l\hzn % :
STREET ADDRESS | 110 PRESTWICK CIR. STREET ADDRESS | |\ © Of@’amc\c r ‘
GITY-8T-2P VERO BCH FL 32867 CiTY-ST-2IP eln E)BP@H. FL' 520’(07
TME D OJ Delets THLE fewwe“.\'?"‘( [ Change A Actition
NAME HEIDELL, ROBERT NAME Heideh, bM’\‘\' Lém
saeet 0oRess | 5767 MAGNOLIA LANE STREET ADORESS |57 B4 wﬂmh& h
' C!TY-ST-IIF_’ VERO BCH FL 32067 ) CITY -ST-2IP Km BEGCH . \ﬁ_ 3"2_6{ \ng .
TITLE . ) O belete TILE Preai daacc . [ Change %daitinn
NAME : NAME Wakn\, i C\’\ﬂ.ﬂ/l
STREET ADDRESS STREET ADDRESS 53 0B \uwin bl'ﬂlb\ A
oTy-ST-7IP av-size {\eap M‘ Fo 324L K%

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with 2g address, with all other like emp

b Ny s fe = P oS
SIGNATURE: ___SIGKZL M_(@J@W bt tf ~pg

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRE*'IOR " Date Daytime Fhona #

CR2E037 (9/99)



