FILED

2008-«NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

-»‘;-

Secretary of State

M N47246
PgiWCNLaJm ENT # (03-07-2008 90044 Q22 ****8] 25
BENTLEY OAKS SUBDIVISION HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address aaw -
2884 S OSCEOLA AVE 2884 S OSCEOLA AVE vy
ORLANDO, FL 32806 ORLANDO, FL 32806
-+ [WROERRRITDRIOTEAmEH
2. Principal Place of Business - No P.O. Boxlf 3. Mailing Address ! l
Suite, Apt. ¥, efc. Suile, ApL #, elc. 02172008  Cpg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3139785 Not Applicable
Zip : Country Zp Couniry 5, Certificate of Status Desired O ?:;Eqmmmi
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
i - - = | Name_. = - [ - — —_)
Lpz /KBV/V\ mar'd p S Address (P.O. Box Number is Not Acceptable)
Jﬂ treat ess (P.O. Box Number is Not ptable
. A585 nnlée e v —_—
Mé&/:wn‘/v’ L 329 34 5 L

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State o Florida. | am famifiar with, and accept

the obligations of registered agen.

9//7/05'

W.Wammdwwmmnw. (NOTE: Registered AQent sipnatiae recuimed when raindtatiog) LDATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10,
me VPD (= me michael StexerS - VPO e L
NAME MEDEIROS, JOYCE NAME aa { 6 O OLES Q &

- STREET ADDRESS | 222 OXFORD RD sTReET Aporess | § M}("") b
GIV-S-2P | DAVENPORT, FL 33837 avsie | DAven podt, FI 2258 L
Tme D £ pekete T 7 7 Crange [ Addition
NAME VICKERY. BOB NAME b .
STREET ADDRESS | 212 OXFORD RD STREET ADDRESS
ciiy-Si-2P DAVENPORT, FL 33837 cy-Si-2p .
me PD _R{’*“ TE S /T [ Ghangs Kwnlnn
NAME O'CONNOR, JOHN NAME |‘< {_IS T— e

| _srees apoRess, | 139.CHRIS.CT. _ e e . -} seEy ADORESS | :@, o .
omv-st-ar | DAVENPORT, FL 33837 avstae | 20S (n’ NALS £, 7;7&‘? L
me 3 Detete TME Ochamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TME 1 Oesete TME O crarge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ! CIY-ST-2P
TME O petete TME (O Change L) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-ar CITY-51- 3P

12. | hereby cem that the information supplied with this fi
of mecorporahonortherecewefortrusleeem

changed, or on an al wrthanaddr¢m

m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated ont is report or supplemental repert is true accurate and that my signature shall have the same legal aitect as if made under oath; that | am an officer or director
ad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a]l other like empowered.

I )

iy

SIGNATURE; S—— ) (. A A A

J/Dp




