L4

-"2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #N34203 .
1. Entity Name Ff L_ E D
BENT CREEK HOMEOWNER'S ASSCCIATION, INC.
. 08KQY 10 PHI2: 0B
Principal Place of Business Mailing Address e dan O STA 1k
920 THIRD STREET 920 THIRD STREET LANASSEE ] pprna
SUITE B SUITE B bl o, FLORIDA
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266  US
e G RITEA AU EHAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3056105 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O 2;‘;;3?:;ﬁ°nal

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

WALUACE, L. DENISE o
920 THIRD STREET

™ Lynda. N (Dood 5

o0 T

Stre/et Address (P.O. B

Number is Not Acceptable)
ARK VE

SUITE B
NEPTUNE BEACH, FL 32266

DRAVGe. THRK

Y orsda FL | %9593

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. 1 am familiar with, and accept

the obligations of registered agent.
/- 25 -8

DATE

SIGNATURE

N Slgnatura. ty|

or printed name ol registered agent and title it appicable.

(NOTE: Aegistered Agent signature required when reinstaling)

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Amended AR is $61.25 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIILE PD [ pefete TITLE [ Change {1 Addition
NAME CROWE, CHARLES L NAME D01 =277S9= =5

STREET ADDRESS | 10559 INNISBROOK DR STREET ADDRESS 11A10A708--01066--007  ##61.25
CITY-ST-2IP JACKSONVILLE, FL 32222 CHTY-57-7IP

TITLE sSD 1 pelete TMLE [ Change {7 Addition
NAME KELLY, JAMES NAME

STREET ADDRESS | 5919 LONG COVE DR STREET AQDRESS

CITY-S7-2IP JACKSONVILLE, FL 32222 CITY -ST-2IP

TITLE TD O oelete THLE [ Change [ Addition
NAME NEMETH, ANDY NAME

STAEET AD0RESS 1-106820 FEBBLE BEACH CRT - — B STREET ADDRESS - ——
CITY-S1-21P JACKSONVILLE, FL. 32222 CITY-ST-2P

TITLE {J Dekele TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-3iP

TILE O pelete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-sT-2P 1) f fg_ CiTy-S1-21P

TITLE N A = [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fil'\né;; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicaled 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
y-5-08 54-378-3338
Date

Daytima Phone ¥

SIGNATURE:

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




