FILE NOW: FILING FEE IS $61.25 FILED

P FLOR PART TATE .
CORPORATION AR, "omoeoemmen or e May 19 1998 8:00am
ANNUAL REPORT A Secrefary of State

1 998 S DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N96000003058 (2)

1. Corporation Narme

BENT OAKS OF WASHINGTON COUNTY HOMEOWNERS' ASSOC

ATON WG 00

Principal Place of Businoss Mailing Address
2002 PARADISE LAKES RD P.OBOX $25 3. Date Incorporated or Qualified
CHIPLEY FL 32482 VERNON FL 32462 06!1031996
] 4. FEI Number Applied For
: _ NOT APPLICABLE Not Appiicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired D ”.75 Additiona
(21] [26] Feo Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc., 6. Elaction Campaign Financing $5.00 May Be
. [z [27] Trust Fund Contribution O Added to Fees
: City & State City & Stata 2. Is this nonprofit corporation & homaownars association?
23 26 Oves Clho
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
L ;l-] ;E] ;l ;0] Persongl Property Tex due June 30, [l ves [ Ne
: 9. Name and Address of Current Reglstered Agoent 10. Name and Address of New Reglstered Agent
81| Nameo
: MOORE. A-c B2} Street Address (P.C. Box Number is Not Acceptable)
3189 PIONEER RD.
VERNON FL 32462 o3
4 84f City FL asJ Zip Code

1, Pursuant 1o the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturo. types or printed name of registorad agent and file if appicasis (NOTE: Ragislersa Agant signature required when relnsialing) DATE =
12. OFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE D T DELETE 1A TILE [ Change ™ L] Addition | &=
: NAME MOORE, ARVIN C 12 NAME
; smeeraoress | 3189 PIONEER RD 1.3 STREET ADDRESS E
: oITY-$T-2Ip VERNON FL 32462 14 CIFY- 5T-21P
: TTLE ST0 T3 DELETE 21 TIME [ crange [ Addition
. NAME WMOORE, SUZANNE 22 KAME
stReet Dpeiss | 3800 NEW JERUSALEM RD 2,3 STREET ADDRESS
CRY-ST-2IP VERNON FL 32462 2, 4 CITY- 51-2P
TmE D T DECETE S1TILE [ Change L] Addition
: NAME COLEY, ANGELINE 3.2 NAME
streevaoness | 2802 PARADISE LAKES RD 33 STAEET ADDRESS
CITY-ST-21p CHIPLEY FL 32462 34.CITY-ST- 2P
TME [J OELETE 41 TILE L Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY - 51-2F 44CIY-ST-2P
THLE [T DEETE 51TITLE [T change [ Addition
NAME 5.2 NaNE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 OITY-ST-2P
TME LI DELETE 617TITLE LI Change 1 Addition
NAME 6.2 NAME
STREET ADURESS §.3 STREET ADDRESS
GITY-5T-2IP §4 OITY-ST- 2

14. [ hereby certify that the information supplied with this filing does not quaiity for the examﬁiion stated in Saction 119.07(3)(i). Fiorida Statules. | further certify that the Information
Indicated on this anrwal report ¢or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it mads under cath; that t am an
officer or director of tha corporation or the receiver o trustae empowerad 1o execute this report as requited by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changad, ar on an atlachment with an address.
QINNATIIRE: / Z:'—u,..b ﬂ VU AR AN Mo s Lt C—F




