2007 NOT-FOR-PROFIT CORPORATIbN

REINSTATEMENT

DOCUMENT # N05000002407

1. Entity Name

BENTLEY OAKS OF ESCAMBIA COUNTY HOMEOWNERS

ASSOCIATION, INC.

FILED

200THAY |1 PHI2: 20

Principal Place of Business
3298 SUMMIT BLVD #18
PENSACOLA, FL 32503

Mailing Address
3298 SUMMIT BLVD #18
PEHSACOLA, FL 32503

SECRETARY OF STATE
TALLAHASSEE.FLORID~

(NIRRT

2. Principat Place of Business - No P.O. Box # 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 REIN-NP CRZE099 ("07)
City & Slate City & State 4. FEl Number Apphed For
20~ B20N LFE. [ |notappicanis
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired d Foo Required
6. Nama and Addrass of Current Registerad Agent 7. Hameo and A of New Regi Agent
Name .
CAMPUS, JOSEPH J Il :@‘M </ =5 /a,/ o ra
3298 SUMMIT BLVD #18 Street AddressAP.0. Box Number i Not Acceptabie) ,?(/
PENSACOLA, FL 32503 BAY = Sl (1744
Swtz ¥
City / l Zip Coce
eNn=closz FLiZ2<03
8. The above named entity submits this state purpose of changing its reg d office or reg o agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of regis|

SIGNATURE

ed agent.

/0

Signarure. ryped or preeed nama of

agene and tie f

Y20z

FILE NOW!!! FEE IS $122.50

In accordance with s. 607 .193(2)(b}, F.S, the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP 1 delete TLE [JCrange [ Aadition
NAMIE FRANZ, JON NAME
STREETADORESS | 3298 SUMMIT BLVD 218 STREET ADDRESS
CTY-ST1-2P PENSACOLA, FL. 32503 Gy -si-ap
TIME DV [ oeete TE [} Crange [ Addition
NAME SABA, PAUL NAME
STAEET ADDRESS | 3298 SUMMIT BLVD #18 STRELT ADORESS
CITY-ST-2P PENSACOLA, FL 32503 CrTy-S1-2P
TIE DST ymm THLE 3 crange [ Adgition
NAME CAMPUS, JOSEPH J Il NAWE
STREETADDRESS | 3298 SUMMIT BLVD #18 STREET ADDRESS FOnliN=2=g9 ;a5
oTv-51-27 | PENSACOLA, FL 32503 eiy-s1- 2P O30 07--01010--011 »#122.50
TLE O ockere THLE [ Crange [ Aaaition
e &/dm /TR 4 el
fmﬂk-oﬂu:E$ EF% ? 6 s m"(‘ 4 4 /L/(/ / ciy-si-2p
Laghé als | jor RB2ED3
TME [ oetete TE (3 Crange [ Aocition
NAME N
STREET ADDRESS STREET ADORESS
LCiTy-ST-2¢ CiTr-ST- 2P
LE [ Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cny-sr-ae Qry-si-ap

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained @ Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accuate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of usiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of On an attachment with an address, with all other like empowered.

e Y A

of-B0o-0F

Daytrne Phone #

52



