2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # NS6000003058

Secretary of State

1. Entity Name

BENT OAKS OF WASHINGTON COUNTY HOMEOWNERS'

ASSOCIATION, INC.

05-03-2005 90122 019 ****61.25

Principat Place of Business
2802 PARADISE LAKES RD
CHIPLEY, FL 32462—.

Mailing Address
~—POB%525—
—VERNON-F--32462-

2. Principal Place of Business

3. Mailing Address

£ 0. boX

&35

AN G A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302005  ghg-NP CR2E037 (10/03}
City & State ity & 5t; 4. FE| Number Applied For
A }/CM(/ 7;7/4 vierf, FL NOT APPLICABLE Rol Applicabie

in Country Zip Country ‘ . $8.75 addttional
.5; 2_4 Z 8 324_4_¢ 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

MOORE, A.C.
3189 PIONEER RD.
VERNON, FL 32462

Street Address (P.O. Box Nurnber is Mot Acceptable)

City

FL | Zip Code

8. 'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fal

* lhe obligations of registered agent.

SIGNATURE

miliar with, and accept

Signature, typed of printed name of registierad agam and tite if applicable. (NOTE: Registared Agen signatune requinad when renstating) DATE
f-_; ‘ Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
" Due by May 1, 2005 Trust Fund Contribution. Added to Faas Florida Department of Stete
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
LT3 PD O Delete TLE O Change ] Additien
NAME MOORE, ARVINC NAME
STREET ADDRESS | 3189 PIONEER RD STREET ADDAESS
Ciry-ST-2P VERNON, FL. 32462 CITY-8T-2IP
TE STD [ Delete e /’Q’Changa {7] Addition
NAME MOORE, SUZANNE NAME
STREET ADDRESS | B806-NEW-JERUSALEM-RD smeermess | F 9557 pyN FERD CIRCLE
CV-SI-ZP | VERNEN-F—30452- avsize | A pLS PLEY, ~L B3Z2EL<EL3
TILE D 7 Delete e L CIChangs [ Addition
NAME MOORE, ALAN H NAME
STREET ADDRESS | 915 DELAWARE AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2P
TITLE [ Delete nTE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TINLE ] Dekete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-ZP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP

12. | heteby cerlify thal the information suppfied with this I'i|ing does not quatify for the exernplion stated in Section 1 19.0;&3)0). Florida Statutes. t further certify that the Information

indicated on this report or supplemental raport is true an

accurate and that my signature shali have the same legal

ect as if made under oath; that | am an officer or director

of the corparation: of the receiver or trustes empowered ta execute this report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: _W &, Irpore

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HArPRIL 2 8, 2005

Oata Daytims Prona ¥




