- an FILED
2001 UNIFORM BUSINESS RERORT. (UBR) May 18, 2001 8:00 am

DOCUMENT # 760523 y
1- oty g Secretary of State
BENT PINE OWNERS' ASSOCIATION, INC. 04-28-2001 90091 O15 ****61.23
Principal Place of Business Mailing Address
6145 3157 §T SO 112204TH STREET NOATH _
ST PETE FL 33112 SUME 218 )
us ST PETERSBURG FL 33716 _ . .
us i
T S R A
Suite, Apt. #, etc. ] Suite, Apt. 4, etc. . ' ’ DO NOT WRITE IN THIS SPACE
City & State e Ciry & State 4, FEt Number Apgplied For
532142686 Not Applicabla
Zp Country Zip Country 8. Cenificate of Stalus Desired [ lﬁg.zesq miional
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglatered Agent
Narna —— o
HICHARD FWAS!L-]K‘ T Streat Addrass (P.O. Box Number is Not Acceptable)
1127D4TH STREET NORTH '
SUITE 216 = Zip Code
ST PETERSBURG FL 33716 ity FL | 2

8. The above named entity submils this statement for the purpose of changing Its registered offica or registezed agent, or both, in the é&alp of Florida,

Y s

. typedt Or prree rikve of reg ieced agent end e i applicable,  #*  (NCTE: Registerad Agend 5ignaturs rrauired when relnstating) oaTE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Paysable 10
FEE IS $61.25 Trust Fund Contribution. [0 Addedio Fees Dapartment of State

10. ) QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —

me SDT 3 eicie TLE . O] Chenge [ Addition g

NAME KOUFAS, ANNA ’ NAME . =

STREET ADOAESS | 1548 ANASTASIA WAY S . STREET ADDRESS 'g

ciyY-§1-39 ST PE!ERSBURG A CIy-ST-21P §

e :a:uy O Deiee e W Sree Dbt |

NAME GA GAYE D NAME

STREETADDRESS | PO BOX 80336 N/A STREET ADDRESS ‘

GITY-ST-2P ST PETE FL ’ CIFY-ST-2P )

TmE <B5 ‘ D et e 1= B W D Addision
e - ) CAMPEELL .DAVID RO TTIY: S RO A _D e -

STReET ADORESS | 339-56 AVE SOUTH . sl YD )

b -CITY-ST-'IIF“"'? —'ST mwnﬁ Fb33?05""‘""""' - . .- gn:sm——» ol — AN :_ - —_
e SDE"‘ , O dekee me T e 7 @mr O Addlion
e HLCHERL 1) e
STREEF ADORESS | 9710 82ND AVE NO STREET ADDRESS
Cry-S1-2P SEMINOLE FL P Crry- St-ap
me D Hfeiete e D3 Chene [ Addition
NAME CALHOUN, THOMAS NAME
STREETADDRESS | 9500-3 AVE NO., STE #2 STREET ADDRESS
or-st2p | STPETERSBURGFL 33713 -~~~ =~ "~ °~  fgomste - _ o
me ) ’ . 0 Detete Tme ' O] Charge [ Addition |
NAME CT AT 1L .- ) oY
STREET ADDRESS Lo ' oL STREET ADORESS o
CITY-ST-21P . CITY-ST-2P o -

12. | hereby certily thai the information supplied with this fili ng does nol qualify for the exemption stated in Sectnon 119.07 3)(1) Florida Statutes. | further certity that the informalion
indicated on this report of supplemantal raport is true and accurate and that my signatura shall have tha sama legal effect as it made under oath; that | am an officer or director
of ation or the receiver or trustos empawered 10 execute this repoﬂ as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/angnd— o aT aﬂ@chmem with an address, with all other !nke piT]

SIGNATUR

* Tr—— _./

Pl N




