2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N13473 J anS 22, 2tOOS (}SS ?OtA
1. Entity Name e )
BENTWCOD PROPERTY QWNERS ASSOCIATION, INC. ecre ary 0 ate
Principal Ptaca of Busirass Mailing Address
P O BOX 291238 P 0 BOX 201238
DAYTONA BCH, FL 32128 US DAYTONA BCH, FL 32125 US o
T AR R AN
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01142008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FE! Number Applied For
59-2957757 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desired [ Eg;;g SE:;“"“"'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
Name
CLARK, WILLIAM A
661 NEEDLERUSH RD Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL Zip Code

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

SIGNATURE
Slgnalure. typed or printad name ol registered agent end title Il applicable {NOTE: Rogistered Agant aIgnatura requitad when renstating) DATE
Flling Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to i
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
I
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE PD ] Delete TITLE [ Crange  [J Acdition
NAME CHRISTIANSEN, JUNE NAME L0030 421
STREET ADDRESS | 6005 PARK RIDGE DR STREET ADDRESS 1 /23700-80037-102 61,25
Cry-s1-2P PORT ORANGE, FL 32127 CITY-81-ZIF
TITLE TSD . O elete TITLE [J Change [ Addition
NAME CLARK, WILLIAM A NAME
STREET ADDRESS | 661 NEEDLE RUSH RD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-5T-2IP
TILE vD O petere TITLE [ change [ Addition
NAME SOUTHWICK, SANDRA NAME
STREET ADDRESS | 6018 PARK RIDGE DR SIREET ADDRESS
CITY-ST- 2P PORT ORANGE, FL 32127 CIFY-51-2IP
TTLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P i
LR ] Detete TMLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [C pelste TTEE .- Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-SI-ZIP CITY-8T-2PP

12, | hereby certify that tha information supplied with this fuling doas net qualfy for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information
ind:catad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director ‘
of the corporation or the receiver or trustee smpowaered to execute this report as required by Chapter 617, Flornda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hkg epppowared.

SIGNATURE: W/ »

SIGNATURE AND TYPED OR PRINTED NA.

(-2 P8 384-274-500)

OF 8IGNING GFFICER OR DIRECTOR Date Daylima Prons #




