FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90097 021 ****4].25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N13473

1. Emity Name

BENTWOOD PROPERTY OWNERS ASSGCIATION, INC.

PrinCipal Place of Business Mailing Address

P O BOX 201238 P O BOX 261238
DAYTONA BCH FL 32129 DAYTONA BCH FL 3129
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

GHI RO

[ CHECK HERE IF MAKING CHANGES

i

AR

the obligations ot registered agent.

SIGNATURE

8. The above named entily subemits Lhis stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl

Signature, typed o printed name of registersc agent ard ke it applicabls

{NOTE. Regitterac Agent S:pnaturs réquired when (&N31aEng)

City & State City & State 4. FE! Number 59.2957757 Applied For
Not Applicable
Zip Country Zip Country v | $8.75 Additionat
5. Certificate of Status Oesw.ed 0 Foo Ratuired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
oo o — Mame_ R C e I ==

CHHS“ANS“, JUNE Street Address (P.O. Box Number is Not Acceptable)
6005 PARK RIDGE OR
PORT ORANGE FL 32127

City FL Zip Code

r 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 - g > UL May Be
§ Trust Fund Contridution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
e PD 1 Delete e Ol Crange ] Adaition | &
NAME CHRISTIANSEN, JUNE MAME g
vs7aee anoress | 6005 PARK RIDGE DR STREET ADDRESS %
“oIy-ST-29 PORT ORANGE FL 32127 CITY-ST-2IP g
_;Aﬂ.c 15D [ Delete TLE O Change [ Addition g
NAME CLARK, WILLIAM A NAME
swesT aooress | 461 NEEDLERUSH RD STREET ADDRESS
orv-st2» | PORT ORANGE FL 32127 arv-s1-2°
e | VD smem et e Dosens cofemmer o f - o . _[Crange__ [ Addtion. |~
MAME "FOX, HOWARD A NAME :
sTReET aDoRESS | G868 FERNCUFF DR STREET ADDRESS
CiTY-ST-21P PORT ORANGE Ft. 32127 CiTY-ST-2IP
TITLE O petete TMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY.ST- 2P
TME O petete TITLE Ochange [ Acition
HANE HAME
STREET ADDRESS STREET ADORESS
CIy-51-21P CIvy-S7-2P
THLE 3 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciry-S1-21P CITY- ST-21P
T_rz. 1 hereby certify that Iha information supplied with this filin 3 doas not quality for the exemption slated in Section 119.07(3)(i). Floricda Statutes. ! further certify that the information
indicated on this raport or supplamenial report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am aa officer or drector
of the corporation or the receiver ar trusiee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and Lhal my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an address with all ather like empowered.
[T XS ol ] e Ll SN VL) o
SIGNATURE: __“ZZ 222 \R/ fMJ. ED J- 17+ TL-22%-5 07
$KINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daw Daytime Prhona #




