FILE NOW: FILING FEE IS $61.25

NONPROFT SR FLORDA DEPARTVENT OF STATL
CORPORATION i A Sandra B Mortham
ANNUAL REPORT

Secretary of S:ate
DIVISION OF CORPORATIONS

1996

DOCUMENT # N13473 (6)

1. Corporation Name

BENTWOOD PROPERTY OWNERS ASSOCIATION, INC.

I R R

Principal Place of Business ’ M_a-ung Address
P O BOX 291238 P O BOX 231238
DAYTONA BCH FL 32129 DAYTONA BCH FL 32129
us Us
3. Dale Incorporatsd or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Addrass 8. FEI Nuriber - Applied Far
21 B . 59-2957757 Not Applicable
Suite, L&, etc. . Suite, Apt. #, etc f
e, Apt #, ele e, ARl E, € 5. Corlifcate of Status Desirod 1 $8.75 Additianal
;;! ) ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’E’ EJ . Trust Fund Contrituition Added 1o Fees
Zip Country - Zip Country 8. This corporation has liabinty for inlangible tax under s 199,032,
o :
24 ;;‘ 291 30] Flanida Stabutes ] [} ves OOno
g. Name and Address of Current Registered Agent . 10. Name and Address of New Reglsterad Agent
81| Name
GUIDOTT!, ROBERT W T82] Gweet Adkness (.0 Bax Nomber is Not Acceptabla)
689 BRECKENRIDGE DR
PORT ORANGE FL 32127 B3
B4| City FL 85! Zip Code

11, Pursuart to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abows named conaoration subnits fris stalement for the purpose of changing its registered ofice
or registered agent, or bath, in the State: of Florida, Such change was authorized by the corporation’s board of deectors. | hareby accapl the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Sechan 617.0503, Florida Statutes.

SIGNATURE 0 . . o o L e e
Sigactore, tpeed or panted e af regiideead agrn MOTE 5 3o AGe S Sl s 1] W Rl nATE

12. OFFIGENS AMD DIRECTORS T a3 ADDHIONSCHANGE S 10 OF 1IGE RE AN DIRECTORS N 72

e PD [JCELETE 1 TILE T []Change  [] Addition

NAME GUIDOTTI, ROBERT W JR 12 hau:

st anoness | 689 BRECKENRIDGE DR 13 STREET ADDRESS

BiY-§1-20 PROT ORANGE FL 14Q1Y-51-7F -

TIILE VPD [CIOELFIE 21 TINE [dchange [ Addtion

NAME GAMBLE, JAMES 22 NAME

streer anoress | 696 FERNCLIFF DR 23 STREET ADDRESS

£IrY-S1-2p PORT ORANGE FL 2 4TI 51 2 .

TILE SD [C]DELETE 31 THILE [ Change  [] Addition

hAME LACOUR, E V 37 NAME

sreeranoress | 699 FERNCLIFF DR 3 STREE| ADTRESS

CITY-5T- 2P PORT ORANGE FL - 34 CIy-51- 28 )

TILE T [CIDELETE 41TILE [(Jchange [ Addition

NAME MERLIN, REBECCA A 4 2 NAME

steeraooress | 659 NEEDLERUSH RD 43 SIREFT ADDAFSS

orTy-sT-2 PORT ORANGE FL 7 1405127 o ]

THLE OokLkte 5 1LF CdChange [ Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREFT ADDRESS

Cily-51- 2P 54 CIFY-S1-2IP . _

1IILE [CIDELETE 61 THILE Ochange [ Addilion

NAME £2 NAME

SIREET ADDRESS 63 STREE T ADDRESS

CTy-ST- 2P EAQTY-5T-2IF

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report o supplemental annual report is trage and accurate and that my signature shali have the same legal effect as if made under
cath; that | am an officer or director of the carporation or tho receiver or trustes empowerad to execute this report as required by Chaple- 617, Florida Statutes, and that my name
appears in Black 12 or Biock 131 changed, or an an attachrmient with an address.

SIGNATURE: . Abecen (. Tl f,ffdgm.y - s/ Goy-75L-E515

GNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Dt Plone k

o A ey

CR2EQ037 (12/95)




