gy W

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT # 760523

(1)

BENT PINE OWNERS' ASSOCIATION, INC.

AN

Principal Place of Business

€145 3187 ST 50
fITS PETE FL 33712

Mailing Addrass

J12046TH ST. N.
ST PETERSBYRG FL 3370
Us

3. Date Incorporated or Qualified

1
4. FET Number

56-2142666

Applied For
Not Applicable

2. Principal Place of Buginess

2&. Mailing Address

5. Certificate of Status Desired O $8.75 Additional

rﬂTl 28 Foee Required
Sulte, Apt. ¥, etc. Sulte, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
;‘ ;I Trust Fund Contribution Added 1o Feas
| City & State City & State 7. Is this nonprofit corporation a homaowners association?
2 ;s—] CIves [Llino
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 28] 30 Parsonal Property Tax dua June 30.  [JYes [ No

9. Name and Address of Current Hoglsund Agent

10. Name and Address of New Registered Agent

KOUFAS, ANNA
1648 ANASTASIA WAY S
ST PETERSBlﬂG FL 33712

81| Name

ICHARD !: w.ﬂﬁlhls
82| Strest Addrass (P.O. Box Number is Not Acceptable}
2129 +92

Sr. Ale

i ST'"P RS8J

b Coda

FL

11, Pursuant | provls §
office or glstered Gos in the
agent. fany M)ings I'
SIGNATU

ang 6G17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
orida, Such change was authorized by the corporation's board of directars. | hereby accept i

, Florida Statutes.

se of changing lts registered
a appointment as registered

4/.13’ ?

Indicated on this annual report or supp

Block 12 or Block 13 if changed, gt

SIGNATURE:

mental annual report Is true and accurate and t

wist loﬂrnmmlohppucanb NOTE: Ragisiored Agen sh rod when Tel o

2. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12 g
rm.z VD [T peLETE 11T0LE L) Change L) Addition =
NAME KOUFAS, ANNA 12 NAME
smeetaporess | 1648 ANASTASIA WAY 8 1.3 STREEY ADDRESS g
CITY-51-2¢ ST PETERSBURG FL 1.4 CITY-ST-21P
TILE D [7J oeLETE 21 TMLE [T change [T Addition
HAME GAUSMAN, GAYE 2.2 NAME
smeeraporess | PO BOX 60336 N/A 2.1 STREET ADDRESS
COy-$1-29 ST PETE FL 2. 4CITY-5T- 2P .
ME PD T oeLene 14 TMLE LI Change  [_] Addition
NAME HAMMER, PERRY 32 WAME
smreet aponess | 5001 - 18T AVE NO. 3.3 STREET ADDRESS
GITY-51-29 ST PETERSBURG FL 34, 1Y - §7-29
e STD T oeLeTE 43 TILE [ chenge [T addition
NAME HALL, CHERYL 4. 2 HANE
sreeTanoness | B710 82ND AVE NO 43 STREET ADDRESS
oITY-ST- 2% SEMINOLE FL. 44 CITY-51-2IF
TILE D [J OeLETE 5.3 TITLE U change L Addition
NAME DEAN, JAC 5.2 NAME
smeet anoress | 12 TREASURE DR 5.3 STREET ADDRESS
CTY-$T- 70 TAMPA FL 5.4 CITY-5T-21F
TME L] DELETE 6.1 TITLE L Change (] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-10 64.CITY-51-2P
14. | hereby certify that the information sup‘gllod with this flling does not quality for the exemn) EllOﬂ stated in Saction 119.07(3)i), Florida Stalutes. | futher certily that the information

at my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of Ihe receiver or mﬁ:ee ergpowerod to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
p attachment with anaddj

%f/ P (@1)522-23L8

e T e—



