FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT #N13473 e 02-25-2004 90048 037 ****6]1 25

1. Entity Name
BENTWOOD PROPERTY OWN ERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q q UI 2 96 q

P O BOX 291238 P O BOX 291238

DAYTONA BCH, FL 32129  US DAYTONA BCH, FL 32129  US

2. Principal Place of Business 3. Mailing Address H"Hm "‘ H"l J“H I'l" ’l"l ”” |l|”|’|” |I|H mm |’|mll |’ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2857757 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
— - - - B, .Name and Address of Current Registered Agent - - om —=7. Name and Adcrass of New Reglstered Agent - = ° -
Name
icciam B, CLary
B005-PARKRIBOEER- b MNeepLeRusy RB . Street Address (P.0. Box Number is Not Acceptable)

FORTORAMMNEGEF 3242 PofT ORanee FL 22121

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligalions of registered agent.

SIGNATUREW\-//W MLL!RM A GL/-HQK 2 -1 5- P“?’

- Slgnalure lyped or printed name of reulslered agert and litlg il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! ‘L |||-|g Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
; Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Flarida Department of State
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME CHRISTIANSEN, JUNE NAME - ]
STREET ADDRESS | 6005 PARK RIDGE DR STREET ADORESS
CITY-87-2P PORT ORANGE, FL 32127 CITY-5T-7P
TITLE TSD O Dalete TITLE O change [ Addition
NAME CLARK, WILLIAM A f\[ R NAME
STREET ADDFESS [4GENEBDLERUSHRE &b i Veenrs Rusw Mo | smeE worss
O-STZP PORF-ORANGETFE-82427 Port DRANGE. Fi 3n27 OT-STIP
TITLE vD 2 palete TILE [TJChange  [7] Addition
NAME FOX, HOWARD A NAME
STREET ADDFESS | 686 FERNCLIFF DR = —_ _§ STREET sDORESS . el .
CITY-ST-2IP PORT ORANGE, FL 32127 CITy-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZiP CITY-§T-2P
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDPRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZP
TILE O Dalste TITLE [ change [ Addition
NAME P NAME
STREET ADDRESS | — . e e STREET ADDRESS
GITY-5T-2P ‘o . CITY-S5-2P

12. | 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 informaticn
- indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on_an'attachment with an address, wnh all other like empowerad. ~

SIGNATUHE %ﬂ M 2- /f—z)’y ( 32?43 274-5007
SIGNATLU ANDTYPED OR PRINTED NAME OF'SJGNING OFFICER DR DIRECTOR ata Dawme Phone #




