2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N13473

1. Entity Name

BENTWOOD PROPERTY OWNERS ASSOCIATION, INC,

Mar 12, 2007 08:00 A
Secretary of State

Principal Placs of Business Meiling Address
P O BOX 291238 P O BOX 291238
DAYTONA BCH, FL 32129 US DAYTONA BCH, FL 32129  US
03072007 No Chg-NP CR2ED37 (4/06})
DO NOT WRITE IN THIS SPACE T AopiedFor
59-2957757 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Raquirad

6. Name and Address of Current Registered Agent

651 NEEDL EUSH RD DO NOT WRITE
PORT ORANGE, Fl. 32127 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE
Signature, typed or panted nams of regisierad agent ana wle Il apptcabla {MNOTE: Ragrstered Agent signature recuirad when reinstating) DATE
Filing Feo is $61.25 9. Etection Campaign Firancing $5.00 May Be o
Due by May 1, 2007 Trust Fund Contribution. O  Added o Fees HONaBEE4163
D322 A7 -A03A-11 7 BT 2%
10, QFFICERS AND DIRECTORS
TILE PD
NAME CHRISTIANSEN, JUNE

STREET ADDRESS | 6005 PARK RIDGE DR
CITY-ST-21P PORT ORANGE, FL 32127

TITLE TSD

NAME CLARK, WILLIAM A
STREETADDRESS | 661 NEEDLE RUSH RD
CiTy-st-2p PORT ORANGE, FL 32127

fITLE vD
NAME SOUTHWICK, SANDRA

STREETADGRESS | 6018 PARK RIDGE DR
CITY-s1-2IP PORT ORANGE, FL 32127 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21p

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby certify that the information supplied with this 1iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an addaess, with all other like empoweared. .
SIGNATURE: o ttte. (/o FTB—o2 P62 04- 5809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daviima Phona

M




