FILE NOW: FILING FEE IS $61.25 FILED |
MONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am g

CCRPORATION atherine Harris
ANNUAL REPORT oo ot e ecretary of State

SIGNATURE: e

1999 DIVISION OF SORPORATIONS 04-27-1999 90052 Q32 ****4] 25 s
1. Corporation Name 05 3 ' p
BENT PINE OWNERS' ASSOCIATION, INC.
Principal Pliace of Business Mailing Address
6145 318T &T SO 312949TH ST. N. . HE
ST PETE FL 33712 ST PETERSBURG FL 33110 1
us us 1
2. Principal Place of Business 2a. Mailing Address "2-'}_, 3. Date incorporated or Qualifed .
] iy R 70 — 4 O Ne | 10211981 ;
Suita, Apt. #, etc. Suite, Apt. #, etc. ) 4, FEI Number Appied For /
22] 7] SowTE At b 59-2142686 Not Applicable | |
City & S ate City & St . $8.75 Aaditional ;
i : . i H 1
E’ m T"gﬁfésjs B URQ F‘_, I §. Certifcate of Status Desired a Fee Required ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay B Co
. y be !
;l EI E\ 33 21 ézbhol U s Trust Fund Contribution g Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant ‘1
81| Name !
RlCHARD F WASILIK 82| Street Address (P.O. Box Nggber is Not Acceplable) ‘
3129 49TH ST N _ /A9D - A ST N2
ST PETERSBURG FL 33710 SviTs,. Al b
84] City 85| _¢ip Code |
) SY Psrsgssuor<s—  FLI"E%304 |
11. Pursuant to g %02 and 617.1508, Florida Statutes, the above-namad ccrporation submits this statement for the purpose f changing its ragistered |
offica cr registered Zgap h @ Fate of Florida. Such change was authonzed by the corporstion’s board of cirectors. | hereby agcept the aprointment as reg stered |
agent. | a At wj ATy obligali ndlof, Section 617.0503, Flurida Statutes. ’/?? !
SIGNATURE (AL L tg&ladﬁg L LB 'd/ i, 5
4 e of registersd apent and title if applicable. {NOT :. Ragistered Agent signature requ ired when reinstaling) / Vi DATE s .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,\ND‘DIRECTORS IN 12 g :
TITLE VPD ] DELETE 11 TIME STT"_D {thange [ Addiion | —. |
v KOUFAS, ANNA 128 5
sTReeT ADDRE S| 1648 ANASTASIA WAY S 13 STREET ADDRESS il
CITY-ST-ZP ST PETERSBURG FL 14 CITY-§T-2ZIP &
TME D [ DELETE 21TITLE [JChange  [] Addition | €2 |
NAME GAUSMAN, GAYE 22NAME ‘
sTreeT ADDRESS| PO BOX 60336 N/A 2.3 STREET ADDRESS ]
cmy-st-zr_ | ST PETE Fl 2 4CITY-5T-2F
TITLE PD ﬂ DELETE 14 TIMLE = [ Change &Addilion ]
HAME HAMMER, PERRY 32NAVE CAMP R LL ,—D avio
STREETADDRESS| 5001 - 15T AVE NO. wsmeeTaoress| I¥A- 56 Ave So .
omv.stze | ST PETERSBURG FL womestze | ST PETER=BURS Fl. 33705
TITLE STD {7 DELETE 41 TME DD E’{Zhange [ Addition
. NANE HALL, CHERYL 4 ZNAME
STREETADDRESS| G710 82ND AVE NO 4.3 STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 44CMY-ST-ZP
TMLE D wLETE 5.1 TITLE "(f__A L e N ‘*\—'T\ BN = T Change wm‘ﬁan
NAME EAN 5.2 NAME : A . ) O 1 ! _
STREET ADDRE S5 ?2 Tﬂigigtl:jRE DR 5.3 STREET ADDRESS ‘.:E 3 ; - 3 E:) ’ ?j £ Q\
CITY-ST-ZP TAMPA Fi, 54 CITY. ST-7/P ' P TRVERSH ‘&(‘?1 L3332/ ) :
TME [1 DELETE 6.1 TITLE D ] Change Wdition
e 6.2 NAME STRUJVIE R)—/&T&ZQ |
STREET ADDRE S8 sasTREETADDRESS | AL F PEMM KLAMFE S A
CITY-ST-ZIP sacmy-stze | HANSYVE R GERMANY =) + S 7
14. | heretwy certify that the information supglied with this filing does not qualify far the exemplion stafed iy Section 119.07(3)(i}, Florida Statutes. | further vertify that the infofmation
indicatzd on this annual report ur supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporetion of the raceiver or trustee empowered 1o execute this report as re-quired by Chapter 617, Florida Statutes; and tha” my name appears in 1
Block 12 or Block 13 if changetl, or on an attachmentwith an address, with il ather like empowered.

0 OF PRINTED NAME OF SIGNING OFFICE R‘ i ;Ii:;‘%ﬁ[( L'ff//%:{? {} l7 ZDa?;ﬂ;meSPi?onZ#‘ 75 75’



