2002 UNIFORM BUSINESS REPORT (UBR) A 22F12](J)g?8 00
r22, :00 am
DOCUMENT # 754389 ecretary of State

BENT PINE COMMUNITY ASSOCIATION, INC. 04-22-2002 90311 005 ****61.25
Principal Place of Business Mailing Address
ELUOTT MERRILL MGMT C/O ELLIOTT MANAGEMENT
1105-12TH STREET 1105 - 12TH ST.
VERO BEACH FL 32960 VERO BCH. FL 3250
us . : .
s R v RN O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘&)48675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gfq l‘:?:;‘ional
-= . - 6. Name and Address of Current Registered Agent — .. e _ - —. 7. Name and Address of New Registered Agent . e
Name
MEHR".L KAREN Street Address (P.C. Box Number is Not Acceptable)
ELLIOTT MERRILL COMMUNITY MGMT
1105-12TH STREET _ _
VERO BEACH FL 32960 iy FL | “°ce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
:3 Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
_ AN :
Al (I N 9. Election Campaign Financing 5.00 Mav B .. Make'Check Payable.to- ..
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded to ins ® ) FA Degal‘tl;l"léﬂf'@f S_tate‘_
10, QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO. OI;FICEHS ANb DIRECTORS IN1GQ, f
e i) %}eme me D [ Lt O VK sy, (] Change Adcition
NAME BROMBERGER, JOSEPH NAME o_/aAS G- =G o~
strecT apoRess | 5775 GLEN EAGLE LANE STREET ADDRESS 4’?}? e, \Q' S
emv-st-2¢ | VERQ BEACH FL 32987 CITY-5T-2IP \(—QV-O ; O\(_,\r\ = é.q o
TINLE PD elele TILE [JChange [ Acdition
NAME WAHL, MICHEAL HAME
STREET ADDRESS {5805 TURNBERRY LN STREET ADDRESS
-.CY-ST-2IP -- VERO BEACH-FL 32968; - S LD oa - ~ChY-57-2IP- - ’(_"::::e Lo e s - r T T e y ER -
me ___[¥P—" (O Detete e ey T HEMmM y Change () Addition
NAME HEIM, NANCY NAME _ pZE_STAJJCK Cele 3
street anoress | 110 PRESTWICK CIR. STREET ADDRESS /70 7/ %
cry-st-2F  (VERO BCH FL 32087 CITY-5T-2IP l/&co BeAh S+767 .
TIILE .____g/s NED O pelste TLE T %Cnange (] Addition
NAME URTIS, NAME
STREET ADDRESS (5885 GLEN EAGLE LN STREET ADORESS
cmv-sT-2F  (VERO BEACH FL 32963 CTY-ST-2P
TILE (] O Delets TILE [JChenge [ Addition
HAME HEIDELL, ROBERT NAME
STREET ADDRESS | 5787 MAGNOLIA LANE STREET ADDRESS
or-sT-2 - {VERQ BEAGCH FL 32988 CITY-ST-2IP . ‘ . ) L/
TLE [ Delets mE O [ Ty an r‘\\-( e\ 1 Change %Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS ‘D/;‘ B3O \mm\}{ LD\’.\ Qe
CITY-ST-21P CITY-ST-21P \{,Q v O /—%%QO\K\’\ N T30 (1

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 informaticn
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /G o A a0uiaiam

SIGNATURE AND JYP&Ef OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date [T ————

VDR ¢

CR2E037 (9/01)



