FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N05000003430

1. Entity Name

BENTLEY AT VICTORIA PARK ASSOCIATION, INC.

Princ:pal Place of Business . Mailing Addross
3350 NW 2ND AVE PO BOX 880
A-44 BOCA RATON, FL 33429

BOCA RATON, FL 33431

Secretary of State

Suita, Apt, #, 8lc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
41-5970029 Not Applicable
Zp Country Zip Country 5. Cortficato of Status Desies [ $8+19 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CALIENDO, SAM
3350 NW 2ND AVE Straet Address {P.O. Box Number is Not Acceptabls}

A-44
BOCA RATON, FL 33431

City FL Zip Cods

8. The above named entily submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE ?Q!—!!;-'UU?
Sigature. ypad o1 printed nam of regiatared agant and fle it anpiicabs. (NOTE: Registarec Agant signature requirec when reingiating) ,!]5“*';;1}_!'}‘ 1 _! ) '_'Z'S
ot AT L IRPI T L e Ry
C Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Bo ! v “:erf i Makﬂf-‘,"}'?'f‘l?ﬂ!"_éb'O.m_ J W
C_ Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees 4y, Florlda D?pa'rtn'lé'nt of State .hfq
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
TE PD O etete TME [ change [ Adition
NAME CALIENDQ, SAM S NAME
STREET ADORESS | 3550 BOCA RATON BLVD., SUITE A44 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE STD 1 Celete TMLE [ change [ Addition
NAME MARLOWE, G. CARLTON NAME
STREET ADDRESS | 701 E. COMMERICAL BLVD., SUITE 100 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE, FL 33334 CITY-ST-ZiP
TILE D O Delele TITLE [] Change [T Addition
NAME MANGANOQ, JOSEPH T NAME ’
STREET ADORESS | 3350 BOCA RATON BLVD., SUITE A44 STREET ADDRESS
CITY-ST-2¢P BOCA RATON, FL 33431 CITY-ST-2IP
TIME [ Detete IME [ change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TINE [ pelete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

12, | hereby certify that the information supplied with this fiIing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diracior
of the corporation or the receiver or lrustae empawered to execule this report as required by Chapter 617, Florida Statules: and that my namae appears in Block 10 or Block 31 it
changed, or on an attachmenit with an address, wijpall other like warad,

SIGNATURE: %j v aA}/D)/

#GRATURE ARG TYPED OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR / / oae Daytima Phone #




