2003 NOT-FOR-PROFIT CORPORATION FILED
UN?FORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # N25992 Secretary of State
“1. Entity Narme 01-23-2003 90213 029 ****6] 25
BENT CYPRESS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
11198 POLO CLUB RD 11199 POLO CLUB RD
WELLINGTON FL 33414 WELLINGTON FL 33414
us us .
T s TR AR AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number 65'&}96876 Applied For
Not Applicable
Zip Gountry Zip Country B _.rj‘C_ertificale of Status Desired O ?g.g?q{;g:‘;ﬁonal
6.~ Name and -Address of Current Ragistered Agent B 7. Name and Address of New Registered Agent
Name :
GALLE, CRAIG Street Address (P.O. Box Number is Not Acceptabla)
11198 POLO CLUB RD
WELLINGTON FL 33414
City ’ FL Zip Code

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

SIGNATURE

Slignature, typad or printad naje of registersd agent and title if applicable. {NOTE: Registered Agent signatute required when remstating) DATE

. 8. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O  Addedto Faes Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D K{)eme TLE D xChange ] Addition
NAME GALLE, CRAIG NAME SAL V. SpaNo

smeeTaooress | fp099 Pilo u-u-ﬂ £oAn

STREET ADDRESS | 41809 POLO CLUB RD 3 3‘!‘1 L
CiTY-ST-2IP Wbl ~| hh i

omv-sTa  WELLINGTON FL 33414

MLE - = mmmmm e =;~_'-- — s - - ,,,, ~—[=]-Change -] Additicn

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE B 3 N R i 1 T
NAME GARCIA, CALIXO

STREET ADDRESS | 11198 POLO CLUB RD
ciny-51-4 WELLINGTON FL 33414

TILE ' [ Change [ Addition
NAME

STREET ADDRESS
CITy-8T-2IF

TMLE D [ Delete
HAME WELSH, JACK

STREET ADDRESS | 11809 POLG CLUB ROAD

CITy-§r-28 WELLINGTTON FL

TLE ] Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity.that the-information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

== of the cofparation’or the 1y er or, trustea.empowered 10 executs, this report as required by | Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an alta t with an address, with all other Tike empowered ™ e o T,

e e e i e T

IRERIS T Gatt [pue ) 5122 56)-798-7032

SIGNATURE:

CR2E037 (10/02)



