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ANNUAL REPORT __ - .Apr 21, 2005 08:00 AM

DOCUMENT # N14589 Secretary of State
1. Entity Name - ’
BIENESTAR CCONDOMINIUM ASSOCIATION, INC.
Principal Place of Busin;: - — 4""’ Mailing Address —
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8. The abova namod entity submits this statement for the purposs of changing its registerod office of registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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NARL WHITE, WILLIAM
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12. | hereby cemfg_that the information supplied with this flling does not gualify for the exempticn stated in Section {1 9.07?3)(1), Florida Statutes. ! further caryly that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under cath; that I am an officer or director
of the corporation o the receiver o trustee empowsrad Lo exacute this report as required by Chaptler 617, Florida Statutes, and thal my name appears i Block 10 or Block 11 if
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