FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N02000004160 04-20-2007 90092 031 776125
- 1. Enlity Name
THE TRAILS AT BENT CREEK HOMEOWNERS
ASSOCIATION, INC.
Principal Placa of Business Mailing Address q U U( '3 'l “y
920 THIRD STREET 920 THIRD STREET
SUITE B SUITE B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
e AL ORI
Suite, Apt. #, ete. Suite, Apt. #, etc. 03272007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
13-4219404 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] ?i‘ g;jq xﬁg:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WALLACE, DENISE L
620 THIRD STREET Street Address (P.O. Box Numbar is Not Acceptable)
STEB
NEPTUNE BEACH, FL 32266
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha ohligalions of registered agent.

SIGNATURE
Slgraiws, typed or printed name of registered agent and lite § appiicable. [NOTE: Registered Agent signature required when raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [JChange [ Addilion
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
CTMLE vD ] Delele TITLE [ Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
TITLE STD [ elete TIMLE [JcChange [ Addition
KAME HART, CURTIS L NAME
STREET ADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TLE {7 Delete TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-S1-2IP
TITLE O pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-21P
TIMLE ] palete TITiE [J change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | heraby certity that the information supplied with this flling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver cr trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an goddzess, with all other like empowered.

"SIGNATURE: Morke Krowles 4"&%0;7“ @w‘)%i—i’fdc’/

SIGNATRE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




