FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 08:00 A}

ANNUAL REPORT

Secretary of State

DOCUMENT # N02000004160
1. Entity Name
THE TRAILS AT BENT CREEK HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
SUITEB SUITE B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T ARG AR

Suite, Apt. #, elc. Suite, ApL. #, alc. 04142008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Numbar Applied For

13-4219404 Not Applicabla
Zip Couniry zip Country 5. Cenlicate of Status Desred O Eg';g“ﬁ:ﬁ;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
WALLACE, DENISE L
920 THIRD STREET Street Address (P O. Box Number is Not Accaptable)
STEB
NEPTUNE BEACH, FL 32266
City FL I Z:p Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agant

SIGNATURE
Signiture. typed OF phniad name of jogistared agen! and ttle if apohcanie (NOTE: Ragistarad Agent 9ignalurg {aquired when renstatng) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TMLE PD {7 Delate me I Change  [] Acdition
e KNOWLES, MARK A e o pooooggsisy
STREET ADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS O5/2808-30017-008 61,25
CITY-§1-2P JACKSONVILLE, FL 32257 CITY-ST- 2P
T1LE VD 1 palere TILE O Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS
Ty -ST-21P JACKSONVILLE, FL 32257 CITY-ST- 21
TLE STD [ Delete THLE [ Change [ Aadilion
NAME HART, CURTIS L NAME
STREET ADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS
CIy-s1-21p JACKSONVILLE, FL 32257 CITY-31-2IP
L [C] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -ST-21P
TIILE ] Delele TILE [0 Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cIry-S1-21p
TIILE [ Delese TILE [ Change [ Adduicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-21

12. | heraby certfy that the informalion supplied wilh ths filing does not qualily for the exemptions contained in Chapier 119, Flonda Statutes. | further ceruly that the information
indicated on this raport or supplemental report is trus and accurale and that my signaturs shall have the same legal etfec! as it made under oath; that | am an oflicer or director
ol the corporation or tha-eceiver or truslee empowerad [0 exacute this report as required by Chapter 617, Florida Statutes: and thal my name appearzn Block 10 or Block 11 if

S o o 0¥
[ 41708 20,3-500

Date Daytine Phara ¥

SIGNATURE:




