FILE NOW: FILING FEE 1S $61.28 FILED

NONPROFIT FLORIDA DEPAFTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION z Katherine Harris :
ANNUAL REPORT A Secretry of Sate ecretary of State
1999 b DIVISION OF CORPORATIONS 04-29-1999 90166 031 ****61.25
DOCUMENT # N96000003058
1. Cerporfatizn Name
BENT OAKS OF WASHINGTON COUNTY HOMEOWNERS' ASSOC ]
{ATION, INC. o
Principal Place of Business Mailing Address
2802 PARADISE LAKES RD P.O.BOX 525 H““m Ill i i
eI e T
2. Principal Place of Business 2a. Mailing Address 3. Date |nl,:orporated or Qualifed '
m m 06/10,19% |
Suite, Apt. #, slc. Suite, Apt. #, elc. 4. FEI Number Appliad For |
22} 27} NOT APPLICABLE Not Applicable
;‘ City & State IE[ City & State 5. Certifcate of Status Desired O 52;21:;112‘;%!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
[24] [25] |20} 130} Trust Fund Contribution O Adted o Fbes. ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec| Agent
81{ Name
MOOCRE, A.C. 82| Strest Adiress (P.O. Box Numbar is Not Acceptable)
3189 PIONEER RD.
VERNON FL 32462 82
841 City Fl ss| Zip Ccde

11. Pursuant to the provisions of Sextions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_(r?istered
office or registered agent, or bot", in the State of Florida. Such change was authorized by the corpora won's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Flcrida Statutes.

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the invormation
indicati:d on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an
officer r director of the corporation or the receiver or irustee empowered to 2xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with z Il other like empowered.

SIGNATURZ
Signature, typed or printed nar.e of registered agent .and tifle if applicable. (NOTE : Registered Agent signature requ ned when reinstating) DATE 8

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 7 ND DIRECTORS IN 12 g

TME PD {J DELETE 11 TINLE [ Change [ Addition | = !

NAME MOORE, ARVIN C 1.2 NAME 5

streeT aporess| 3189 PIONEER RO 13 $TREET ADDRESS g

orv-stze | VERNON FL 32462 14CITY-$1-2P &

TITLE STD [ DELETE 2.1 TME ClChange  [JAddiion | ©

NAME MOORE, SUZANNE 22NAME

streeT aooress| 3800 NEW JERUSALEM RD 22 STREET ADDRESS ]

omv-stze | VERNON FL 32462 2.4 CITY-ST-ZP

TME D [ DELETE 31 TME [CJChange [ Addition

NAME COLEY, ANGELINE 3.2 NAME

sTReeT appre 35| 2802 PARADISE LAKES RD 3.3 STREET ADDRESS

orv.st-z¢ | CHIPLEY FL 32462 34.CITY-ST-2P

TME [] DELETE 43TITLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADORE 38 43 STREET ADDRESS ;

CITY-ST-2P 44CITY-ST-2IP y

TIMLE ] DELETE 51TMLE [JcChange [ Addition 1

NAME 5.2 NAME ;

STREET ADDRE 35 53 STREET ABDRESS 1

£mY-ST-ZIP 54 CITY-ST.ZIP :

TME O DELETE 6.1 TIE TlChange (] Addltion i

NAMF 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP
i
i
§
!
!
]

SIGNATURE: ézm?‘égﬁm@w&é‘ﬁ}/ N, Pposess  Y4—20-59

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




