2008 NOT-FOR-PROFIY CORPORATION FILED

~ <" ANNUAL REPORT _ Feb 08, 2008 8:00 am

DOCUMENT # N11996 Secretary of State

1. Entity Name

BENTLEY PARK HOMEOWNERS' ASSOCIATION, INC. 02-08-2008 90038 008 ****61.25

Prin.cipal Place of Business Mailing Address

9200 BENTLEY PARK CIRCLE 9200 BENTLEY PARK CIRCLE VA S

ORLANDO, FL 32819 1S ORLANDO, FL 32818  US g““
01242008 No Chyg-NP CR2E037 (4/06)

Do N OT WRITE lN TH lS s PAC E 4. FE| Number Applied fFor
58-2609960 Not Applicable

5. Certificate of Status Desired O fz‘z;jq ::r‘gj“b“al

6. Name and Address of Current Registered Agont

gzl{)lbngL'TJL%';hLiRK c‘mcus DO NOT WRITE
ORLANDO, FL 32819 .. IN THIS SPACE

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name o registerad ageni and fille if applicabla (NOTE: Registerad Agent signature required whan rensialing) DATE
NS ‘(';Fi!inﬁ Foo is $61.25 9. Election Campaign Financing $5.00 may Be
‘- - Due by May 1,2008 Trust Fund Contribution. O  Added to Fees
IR Ea ‘-'..‘:. N “ e ot

0. o _ OFFICERS AND DIRECTORS

T

TItLE PD' il
NAME HULLETT, JOHN R

STREET ADDRESS | 9200 BENTLEY.PARK CIRCLE
CTY-ST-2P | ORLANDO, FL 32819

CITY-ST-29 ORLANDO, FLL 32819

TITLE VPD

HAME KLASSEN, DAVID

STREET ADORESS | 9338 BENTLEY PARK CIRCLE
CITY-ST-2IP ORLANDO, FL 32819

DO NOT WRITE

TiLE D

NAME JEBAILEY, MARIO

STREETADDRESS | 9314 BENTLEY PARK CIRCLE
CiY-sT-29 ORLANDO, FL 32819

IN THIS SPACE

i
TME 0
NAME MOORE, ALAINE '
STREET ADDRESS | 9350 BENTLEY PARK CIR

TLE D

NANE ERHART, ROBERT

SIREET ADDRESS | 9351 HENTLEY PARK CIR
CI-S1-20 | ORLANDO, FL 32819

TIME so -

NAME ERHAR:I',_!\I_ORA_

_ STREET ADRESS | 9351 BENTLEY PARK CIR
oTy-S1-2p ORLANDOC, FL 32819

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this repor supplemental report is true and accurate and that my signature shall have tha same iegal eftect as if made under oath; that | am an officer of diractor
of the corpotation orfie r@aiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an acdress, with all other ke empowered. }

s od
"~ Cae

e

SIGNATURE:\\

EE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytme Phone #




