FILED

FILE NOW: FILING FEE IS $61.25

ngNggg_;gN SRR FLORIDA DEPARTMENT OF STATE Apr 09 , 1999 8:00 am

P ; i e Katherino Harri

ANNUAL REPORT — e ecretary of State
1999 e DIVISION OF CORPORATIONS 04-09-1999 90041 031 ****5] 25

DOCUMENT # N1347

1. Corporation Namea

BENTWOQOD PROPERTY OWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

P O BOX 291238 P O BOX 291233
DAYTONA BCH FL 32129 DAYTONA BCH FL 32129
us us

MR ARG

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 02/18/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
T R et et 2 : == - 592057757 . [ INot Applicable
City & Stat, N City & State iti
fty s L ity 5. Certifcate of Status Desired [ $8.75 Additionat
Z‘ ;‘ Fea Required
Zip _Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24] [2s] 29] [30] Trust Func Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
REEVES, P 32| Street Address (P.0. Box Number is Not Acceptable}
6004 PARK RIDGE DR
PORT ORANGE FL. 32127 83
84| City Zip Code

FL ®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature, typed or printed name of registerad agent and title It applicable. NG TE: Registared Agont signatre requirsd when rainstating} DATE
1Z. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 1ATME OChanga [ Addition
NAME REEVES, P 12 NAME
sreeTaporess| 6004 PARK RIDGE DR 1.3 STREET ADDRESS
crv-st-2p | PROT ORANGE Ft 32127 N 14 £ITY-ST-ZP
e VPDS ' [NQELETE 21TME EPIX -Fg'.cr;ange [] Addition
N LYSLOFF, ROBERT 22N eemAMd, S
smeeraooress| 647 CHARMAGNE LN sweenaooress | (002 o PARK RiDLE DR-
CITY-ST-27 PORT ORANGE FL 32127 2.4 CITY-ST-2P Prar ORAVGLE . FL 32 7
- Tmie “T10 - = R o ‘HDELETE 31TLE - - - i fLmr T ﬂChange [0 Addition
NAME FISHER, E . 3ZNAME BARNES, LORI :
streeT DoRess| 660 NEEDLERUSH RD s3sTREETADORESS | T4 *T BRECKENRIDGE DRINE
crvstze | PORT ORANGE FL 32127 aom-stze_ | PORT O 6E, FL 3347
TE L] DELETE 41 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE O pELETE 54 TIVLE ~“[JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-57-2IP 54 CITY-ST-ZIP
TLE ] DELETE 81TIME ClChangs  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP_- 6.4 CITY-5T-ZIP

Block 12 or Block 13 if

SIGNATURE:'

ent with an address, with all other like empowsred.

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this anmual report or supplemental annual report is true and accurale and that 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 or trustee empowered to execute this report as required by Chapter 617,751 Statutes; and that my name appears in

;
g

CR2E037 (14/98). _. . __ .

Yfsfer

Bap

2 788 3387

aytime Phone



