FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . z
CORPORATION FLORID: ::I;::::M::;I :F STATE M ar 08, 1 999 8 . 00 am §
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-08-1999 90068 039 ****6] 25

1999

DOCUMENT # N97000002337

1. Corporation Name

BENNETT ACRES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

3302 BENNETT AGRES PLACE
DOVER FL 33527

Mailing Address

3302 BENNETT ACRES PLAGE

DCVER FL 33527

||II||II|I|H||0!IIHIIWIIHIIIlUIIlNII|1I|!I|IH|I||H||'IIIlIIl

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 04/25/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number,_ . Applied For
22] 27} NOT APPLICABLE Not Applicable
Ci tat City & State ’ it
ity & State e 5. Certifcate of Status Desired . [ $8'75 Adc!ltlonar
;‘ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be -
24] [25] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DAMIEL, MONICA T 32| Street Address (P.O. Box Number is Not Acceptable)
3302 BENNETT ACRES PLACE 5
DOVER FL 33527 |
' 34| Ciy FL las Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

QAUIRED

M-
ING OFFICER OR DIRECTOR

algshg (s3)age-sa

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Regi d Agent sigl Tequired when DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :Q_
TIME P [ DELETE 1A TINE [dChange  [] Addition | ==
NAME ABRAMS, MARSHAL 12NAME [
smreeTanoress| 3318 BENNETT ACRES PLACE 1.3 STREET ADDRESS &
crv-st-ze | DOVER FL 33527 14 CITY-ST- 2P &
TMLE Y [ DELETE 21TME OChange 3 Addition (&)
HAWE ARMIJO, JOSE 22NAME
sreeTAporess| 3322 BENNETT ACRES PLACE 23GTREETADORESS | = I . ;
crv-sr.ze | DOVER FL 33527 2.4CITY-ST-2P ya
TME ST [ DELETE 34 THLE Monica v Conover: [Change ] Addition
NAME DANIEL, MONICA T 32 NAME = ec Fﬁ_ms i
streeT nbress| 3302 BENNETT ACRES PL. 33 $TREET ADDRESS iaga .%5 ennet- Qeres YL
CITY-ST-2IP DOVER FL 33527 34.CITY-ST-ZP yer. FL. 33 539 7
TILE D [ DELETE 41 TNLE 4 [OJChange [ Addiion
NANE ABRAMS, JOEL 4, 2NAME
sreeTaporess| 3318 BENNETT ACRES PLACE 4.3 STREET ADDRESS
CITY-$T-ZIP DOVER FL 33527 44 CITY-ST-2P |
TRE D [[] DELETE 54 TILE [JChange [ Addition
NAME ARMIJO, MELISSA 52 NAME
streeT aboRess| 3322 BENNETT ACRES PLACE 5.3 STREET ADORESS
CITY-ST-2IP DOVER FL 33527 54 CITY-ST-ZP
TME D [] DELETE 6.1 TILE [MChange [ Addition
NAME | CONOVER, ROBERT JR. B2 NAME
swreeT Aporess| 3302 BENNETT ACRES PLACE 6:3 STREET ADORESS
crvst-ze | DOVER FL 33527 64 CITY-ST-ZP



