2006 NOT-FOR-PROFIT CORPORATION r¢; Mar OzF;Izli)E(:)lﬁ)S;OO am

ANNUAL REPORT Secretary of State

Pg}wCNl;er:AENT # N47246 03-02-2006 90005 007 ****61.25
BENTLEY QAKS SUBDIVISION HOMEOWNER'S
ASSQOCIATION, INC.
Principal Place of Business Mailing Address - -
WORLD OF HOMES WORLD OF HOMES )
820 PALMWAY STREET 820 PALMWAY STREET -
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ‘
e .- LR
DEFTE Darmip- e " XD S Ormbdc.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-NP CR2E037 (1 1105)

28 51 - ity Bl 7 4. FE| Numbe Applied ¥
DI ndy = D 59-3139785 ot Applceti
3 0’() gﬁ é oﬁ“’g ]/d—_ ezpyﬁ ?é %gy }g\ 5. Cettificate of Status Desived ; Eeaa qul’::gm“a'

— 8. Name and M;nu of Current R;g'lstarod Agont — . 7. Name and Address of New Reglstered Agent — . —

MNama
FERDINANDSEN ETERPRISES INC '
DBA WORLD OF HOMES Street Address (P.O. Box Number iz Mot Acceptable)
2884 S. OSCEOLA AVENUE
ORLANDO, FL 32806 -~

City FL | Zip Code

8. The above named entity sul this statement for the purpose of changing its registered qffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of 1 gent. )
. Yekr' L= 27996

SIGNATURE & //:/ 4 4

Signature, lypad or prinad name of regmwwnlar\d tite if epplicabia. {NOTE: Ragstarad Agant signature required when rainstating) DATE

Filing Foe is $61 _25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of Btate
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ peteta TIME O Change [ Agdition
NAME MEDEIROS, JOYCE NAME
STREET ADDRESS | 222 OXFORD RD STREET ADDRESS
CITY-ST-27P DAVENPORT, FL 33837 CITY-ST-ZP
TiLE sTD [ Geiee ne v [JCrarge  PHaidition
N DIFABIO, JAMES we | Viigk ezb’ BB, .
STREET ADDRESS | 165 OXFORD ROAD st anonEss | 2 ) B )( Ao Rgﬁ RIL
anv-s-7¢ | DAVENPORT, FL 33837 cv-si-2p ] veh po L+ £l 3% £37
e VD i Tpee: e 5”? o Clonnge L] Addkion
NAE ROSSI, JAMIE NaE M, 7S, Tenni FEK
STREET ADORESS | 194 OXFORD RD. smetavoress | 2 BY OxFoeA
erv-gi-¢ | DAVENPORT, FL 33837 onst®  Dawven gar, <1 I3F37
e . 3 Delete T Dicrage [ Addion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-SI-ZP
TIFLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-S1-7P
TRE ] Deteta TME [ Chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GIFY-ST-IP oTY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrlify that the mformation
indicatéd on this report or supplemental report is bue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or lrustee empoweared to 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 empowerad.

SIGNATURE: /7] 8o _ wiii:/ 0b €34T |

SIGRATUREKND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytme Prone ¢




