2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS6000003058 .

1. Entity Name

BENT OAKS OF WASHINGTON COUNTY HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business

2802 PARADISE LAKES RD
CHIPLEY, FL 32462

Mailing Address

PO BOX 838
LYNN HAVEN, FL 32444

FILED
Sgp 06,2007 8:00 am
ecretary of State

09-06-2007 90011 045 ****61.25

kA

R

08042007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE Py T
NOT APPLICABLE Not Applicable
5. Certificate of Status Desirad O gz';?qﬁ!m'

6. Name and Address of Current Reglstored Agent

MOCRE, A.C.
3189 PIONEER RD.
VERNON, FL 32482

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nams of ragistared agent and Ltis if appicatis. (NOTE: Rogisternd Ager sgnature required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Dus by SBeptember 14, 2007 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS |
THLE PD
NAME MOORE, ARVIN C
STREET ADDIESS | S48Q-RIGNEER-RD. [ 7 15 OO AVE,
OVSIIP | yERNON-F—02a8e- LYW HAVER FL T 244
TITLE STD
NAME MOORE, SUZANNE
STREET AO0RESS | 206Z.DUNFORBGIR 703 /10 NHVE.
NS0 | GrIRLEYFg4pe- LY WA/ AV EN FL 32944
TIRLE D
RAME MCOORE, ALANH
STREETADDRESS | 915 DELAWARE AVENUE
GRSIT | LYNN HAVEN, FL 32444 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-57-2P
TITLE
HAME
STREET ADORESS
CIFY-S¥-2P
TLE
NAME
STREET AODRESS
OITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes, | further certify that the Information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered. 5//
3»/ 07

SIGNATURE: ﬂ/w/rv @Wf"f& Aovin C Mooce _

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prone ¢




