2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2004 8:00 am

QOCUMENT #N25992 ecretary of State
1. Entity Name
BENT CYPRESS HOMEOWNERS ASSOCIATION, INC. 04-02-2004 90072 029 ****61.25
Principal Place of Business Mailing Address
% WELLINGTON MANAGEMENT INC. % WELLINGTON MANAGEMENT INC.
3461-B FAIRLANE FARMS ROAD 3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL. 33414 U5 WELLINGTON, FL 33414 US
s g IR EARARNR TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (1 0/03)
City & State City & State . FEI Number Applied For
65-0096375 Mot Appticable
Zp Country Zip Country 5. Certificate of Status Desired O ?:;':gq ‘.:dmd(;tlonal
— e ee.. - - B..Namea and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama ’ [ T TS e
NEWSOME, JOHN
% WELLINGTON MANAGEMENT INC. Street Address (P.O. Box Numbsr is Not Acceptable)
3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL 33414
City FL I Zip Codo

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

SIGNATURE
, typed or printed name of registarad agent and thie # appicable. (NOTE: Ragisterad Agent signanue reqired when reinstating) DATE

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check pavahlé to

Due by May 1, 2004 Trust Fund Centribution, (1 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 10“
TITLE PD 1 Delete TITLE [[] Change  [] Acdition
NAME LEVY, MARVIN NAME
STREET ADDRESS | 2950 BENT CYPRESS RD STREET ADDRESS
CITY-ST-ZP WELLINGTCN, FL 33414 Y -ST-ZP
THLE vTD [T Delete TITLE [C1Change  [] Addition
NAME FEIDLER, GARY NAME
LSTREETADDRESS | 2951.BENT.CYPRESSRD . .. ... ... . . ® swerreoomess) . . . B} el
ErEa WELLINGTON, FL 33414 GITY-ST-ZP
TIMLE sD ) oelete TIME [ change [ Addition
NAME # GILL, JOE NAME
STREET ADDRESS | 2831 BENT CYPRESS RD STREET ADDRESS
CHY-ST-ZP WELLINGTON, FL 33414 CITY-ST-ZiP
TIME ] Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
s {1 Delete TIME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-29 GITY-ST-2P
TITLE 1 Delete TINE [JcChange  [] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefferital repor is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reee ustes empowered 10 execuls thls repoﬂ - by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attagh .
— 3/f/p o
7/ oad !

SIGNATURE:

Caytime Phone #




