2006 NOT-FOR-PROFIT CORPORATION .~ FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am
DOCUMENT # N05000008398 ' ecretary of State

1+ Enity Name 04-10-2006 90317 028 ****6] 25
BENTLEY OQAKS HOMEQOWNERS ASSOCIATION OF
AUBURNDALE, INC.

Principal Place of Business Mailing Address
2723 THORNHILL ROAD 2723 THORNHILL ROAD
o R ”ll“m |” ||‘I| I]I"ll”l Im“lm ||”‘ ||‘|”m| Wll llm ‘l“m I“lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10405)
City & State City & State 4. FE! ber Applied For
7 4/&%%&7 Not Applicable
Zp Country ap—— - - - Country - -5.. Cortificate of Status Desired O 5875 A_ddi:ional
- -Fas Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADLER» DANNY Street Agdress {P.O. Box Nurnber is Not Acceplable)
2723 THORNHILL RCAD
AUBURNDALE FL 33823
City FL Zip Code
8. The above 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 accep!
the cbligations of registered agent.
SIGNATURE
Slgnature typod or prnted name of legsiered ageal aad Mie f apphcable [NOTE: Registeied Agent sigralure rsguirad when rensiahing} DATE
FILE NOW: FEE IS $61.25 . | 9. Eleciion Campaign Financing $5.00 may Be Make Check Payable to
.- ‘Dué By May1,2006 .. Trust fund Contibuion. L] Added to Fees Florida Department of State_*
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e DPT O velee THILE {OChange [ Addition
NAME SADLER, DANNY NAME
.STREET ADDRESS (2723 THORNHILL ROAD STREET ADDRESS
cirv-s1-z2p - |AUBURNDALE FL 33823 CIeY-51-2iP
TILE Dvs [ Detete TIE [ Change 3 Addition
| naME _ _ |SADLER, CARA A NAME o o
STREET ADDRESS |2723 THORNHILL ROAD STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 CIFY-ST-ZiP
meE 7] neters TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CRY-S1-ZiP
TITLE 0O delete TITLE 1 Change [ Acditior
NAME MAME
STHEET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-ZIP
WILE O Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CiTY-§1-2IP
TITLE O Detere THLE {Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hereby certify that the information suppiied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repen or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the refeiver or trustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an att h¢1enl with an address, with all other like empowered,
¢
SIGNATURE:




