it 12/2002-90808-02

2002 UNIFORM BUSINESS REPORT (UBR}

FILED

Aug 13,2002 8:00 am
Secretary of State

SIGNATURE:

indicated on-this_ report ar supplemental report is true an
of the carporation or Ihe receiver or truslee e
changed, o on an anncnmeg_L wilh an address

-

12. | hereby cenify thal the infgrmation supplied with this filing coes not qualify for the examption siated in Secticn IfQG?&S){i), Florida Statutes. | further cesify Ihat the informalion
accwurate and thal my signature shall have the same iegal efiact as  mace under oath; that | am an officer or diractor
ered o exuacuta this ropon as required by Chaprer 617, Florida Statutes; and that my narme appearg in Biock 10 or Block 114

. with all other fike ermpowered

PAR 7 s 4l
Cuie L

Daybmg Phaong »

e N

Tormzprrze V- §-0-

b

!
H

DOCUMENT #N13473 o
1. Entity Name
B 07-02-2002 90808 022 ****5] 25
- BENTWOOD PROPERTY OWNERS ASSOCIATION, INC.
Principat Place ¢f Busingss Malling Address
P O BOX 29129 P O BOX 201239 - .
DAYTONA BCH FL 22129 DAYTCNA BCH FL 3129 EE A :
us uUs ‘
_ [
,
Suite, Apt. #, etc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
- City & Stote City & Staie 4. FEI Nomber ' Fppied For
: 59-2057757 Not Applicablo
Zip Country Zio Country § | $8.75 Addivonat
g 5. Centificate of Status Desired O Fee Required :
hd 8. Name and Addreas of Current Angl. d Agent 7. Name and Address of New Regl Agent .
= [T e T T Name — T e e = -
CHRISTIANSEN, JUNE Street Address (P.0. Box Number is Not Acceptable)
6005 PARK RIDGE DR
PORT ORANGE AL 32127
s [ S — o ~City . ozs i e FL_[‘Zip‘Code N i
8. The above named entity submits this statement for tha purpose of changing its registarad ofice or registered agent, or both, in the stata of Florida,
H - . — ! :
i ' . oo
. SIGNATLRE - Lo
Sigratae. typed or pRntsd name of registared Roent and tide it apphcabls. (NCTE: Rugi ApeT ui whan DATE ' o .
Pl —_— —— ) r i
[ T ) 9. Election Carnpaign Financing .00 May Be Make Check Payable to S|
; = FILE-NOW:-FEE-IS-$61.25 . - Trisst Fund Contribution, maaas\s 1o Fegs Department of State l E
i
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 :
TLE [ Delets TME . [Dchnge [ Acdition | S
NAME , JUNE NAME 3 .
STREEY ADDRESS PARK RIDGE DR STREET ADORESS § :
CITY-ST- I RT ORANGE FL 32127 CTY-§1-28 ﬁ .
nme X Delets TTLE c e [ Change ikddmon o HE.
NAME S. HAME 2 .
STREET ADBRESS PARK RIDGE DR SREET ADORESS .
cm-s1-2p RT ORANGE RL 32127 L cmvsrze | R - L ~
mne X Detes n Tsp O] Cramge LT Addition 5
R .
:::&E'{mnms ox'FEMCIHOWAmlFFAbﬂ :::b;rmsss clark / e //J‘“ m A '
eiy-s1-2 ORANGE FL 32127 o (867 Meswlle-rivsh R omr P
TTLE O et e Y, ' 5 . Olcnange [ Addition '
nAME NAME . ‘
STREET ADDRESS STREET ADDRI ' :
—_—
ciTy-ST-2@ cm-sr-np?F t— l{
J_f__f mme Ooeete  Jmme | !
name WME — -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CmY-ST-2° i
me [ Deteee me |
NAME NAME i
STREET ADDRESS STREET ADCRESS P
CiTY-S1-2p CTY-5T-20 o

I P

L’tt;:it‘..




