FILE NOW: FILING FEE AFTER MAY 118 $225.00

r T T e
PROFIT SR S FLORIDA DEPARTMENT OF STATE
%
CORPORAT‘ON ; _i‘ i’S Sandra B Morlharm
ANNUAL REPORT \?_, i ‘.-E_g-' Sooretary of State

’

DIVISION QOF CORPORATIONS

1996 A L
DOCUMENT # K85129 (0)

1. Corporation Nane

BENT OAK APARTMENTS, INC.

Pracipal Place of Business Maiing Adciress I|I”|Hl II‘ ||||| ||||| “I‘I “l“ |||' |||” I]l“ I‘I“ ||||’ |||H I"" ||||

390 ACORN LANE P. 0. BOX 573
LEESBURG FL 34748 TAVARES FL 32778
us us 3. Date \rmgﬁ_;c-ii-a{t-ezd ar Gualifed 3;._-[115&2 of Last Repart
2. Principal Place of Business 2a. Mailng Adovess ) 3. FEiNumber T Applied For
al o o | seomaras Nt Appicals
Suite, A . L Suite, Apt. #, etc iti
o Suite, At #. 0t ., Suie Apl¥, et §. Certificate of Status Desired ) $8.75 Additional
2{' 27] Fee Required
N City & Stale | City & State 6. Election Carnpaign Financing D 55.00 May Be
23] 28] - Trust Fund Gontribution Added ta Fees
| s} | Country L 2 . Counlry g. 1ris carparation has liability for intangible tax under 5 199.032,
241 25] 29 30, fiarida Statutes [ ¥es ENO
9. Name and Address of Curreni Registered Agent ~ ~ 1 o 10. Name and Address of New Reglstered Agent
B1| Name
GERTH, RICHARD L. 82| Strest Address (1.0, Box Nombor s Not Acceptable}
300 ACORN LANE oy - T
LEESBURG FL 34748
84| Cay - FL 85| Zip Code

11. Pursuant 1o the provisions of Sectians 607 0502 and 607.1508, Forida Statutes, the “above named corporation subimits this slatement for e purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrihar with, and ancept the obligations of, Scction 607.0505. Florida Stalutes.

SIGNATURE e e . . i . R, I o [
Sigual v tyted O proilen AT O (Ege. AUt il i g, das Fleoisitenes Ade Tl Saguiaahards fon jurged W41 Tine s AL
12, QOFFICERS AND DIRECTORS W ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) DELETE IRRIIE O] Cnange [[] Addition
RAME GRETH, RICHARD L. 12 NAKL
STREEL ADDR?SS P. 0. BOX 573, NA 1 3 SIFEFT ATDRESS
cvoge | TAVARESEL 151 2 e )
TILE T [ DELETE 2 1TILE [ Change  [] Addition
HAkE MONTAGUE, MONTGOMERY 2ENANE
STHEET ADDRESS P. 0. BOX 573, NA 23 STHEEE ADIRESS
CiTy-57-2P _TAVARES FL i Z4CIY ST Ak | o
THLE [J DELETE 31T [] Change ] Addition
Kb 32NARY
SIKTL | ADDRESS 33 STREE] ADDRESS
LIy -S1-2IP . 34007-§1 21 L o
TILE ] BELRTE 4TI [T Crange  [] Addition
HaME 42 NAME
STREET ATDRESS 43 SIRE | AUDRESS
CHY-57-2F o 44 LIV -ST-21° L
UL [ DELETE 5 1TINF [ Change  [3 Addition
haLTE 52 NAME
STRZET ADZRESS 53 STRLET ADDRESS
| CoTv-st- o . | DRI G o L
Tt ] BeLERE 6 1TITLE [] Changz  [C] Addition
HaMt 62 Namdl
STHEET ADDAESS B3 STREET ADVFESS
CITy-51-217 64 CITY-51-2IF

iy furmishad and does not quallly for The exernplion stated i1 Section 119.07(3)k), Florida Stalutes. | further
al annual report is true and accarate and that my signature shakk have the same legal effect as if made under
eceiver ot trustee empawered Lo executn is repor as required by Chaoter 607, Florida Statutes; and that my name

2-1-90  353-787-300(

Lyt Face: #

14, | do herehy ceddy that the miormaton supplied with this filing is vol.
certify that the information indicated an this annual repan or supplenie:
oatn; that | am an officer or director of the corparation or the
appea-s in Block 12 ar Biock 13 if changed, or on an attacl

L]

SIGNATURE: ____

SIGNATURE AND TYPED OR PRINTED NAMEAF SISNING OFF

CR2E034 (12/95)




