2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # N43141

1. Entity Name ’
BENTLEY OAKS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-09-2008 90013 025 ****61.25

Principal Place of Bus.iness .

1060 WELLINGTO CT-- .5
OVIEDD, FL 32765 -

;‘:\Mailing Address A/
“1060 WELLINGTQLT
‘OVIEDQ, FL 32765

. 40000652

DO NOT WRITE IN THIS SPACE

BRIV R RS R

01042008 No Chg-NP CR2E037 {4/06)

Applied For
Not Applicable

O  $8.75 additonal
Fee Requined

4, FEI Number
58-3050708

5. Certificate of Status Gesired

8. Namo and Address of Currant Registared Agent

SMITH, ALFRED E
1060 WELLINGTON CT
QVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registerad agent.

SIGNATURE GI/[/LGAO- E Sﬂd«z‘%‘ #LPKE—.D 5 S M r?#

\gnaluve ‘pad or prniad name of regwslared agent and ita if applicabla.

{NOTE: Ragistared Agant ignature requiras when reinglating} DATE

8. Election Campaign Financing
Trust Fund Centribution.

Flling Foe is $61.25
Due by May 1, 2008

55.00 May Be

Addaed to Fees

10. OFFICERS AND DIRECTORS
TIILE P

NAME NEY, MICHAEL

STREET ADDRESS | 1080 WELLINGTON CT
CiTY-sT-7P OVIEDOQ, FL 3276%
TME VP

NAME LOI\ﬁALE, FRED
STREET ADDRESS WELLINGTON CT
CITY-ST-2P OVIEDO, FL 32785
TME ST

NAME SMITH, ALFRED E

STREET ADDRESS
CITY-ST-2IP

1060 WELLINGTON CT
OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
GITY-8T-2F

TITLE

MAME

STREET ADDRESS
CiTY-SI-7P

TITLE

NAME

STRELT ADDRESS
CITY-87-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all otner like empowered,

SIGNATURE: (U A e O & S~ ALFREDd F S /r/ae“

does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
ingicated on this taport or supplemental report is rue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or ditector
of the corporation o7 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data l;%;ne P!‘ona * ‘ 7




