FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENT CREEK VILLAGE ASSOCIATION, INC.

N97000003157 (1)

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

0 A

400 TAMIAMI TRAIL NORTH, SUITE 350 4001 TAMIAMI TRAIL NORTH. SUITE 350 3. Dale Incorporated or Qualified
NAPLES FL 34100 NAPLES FL 34103 7
4, FEI Nymber Applied For
§59- 3451557 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O] $8.75 Additional
23 28 Fee Required
Suite, Apt. #, olc Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Be
;—ﬂ ;I Trust Fund Centribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;;I m Yes No
Zip Couriiry Zip Country 8. This corporation owes or has paid the curient year Intapgible
—2:| a _2—9—] 30 Parsonal Property Tax dus June 30. Wes Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agont ¥
B1| Name
wooowm» MARK J 82| Strest Address {P.C. Box Number is Not Acce gble) y ,
801 LAUREL OAK DRIVE, SUITE 840 e
NAPLES FL 34108 8 -
84| City

FL ]aﬂ Zip Code

officer or direcior of the corporalion or
Block 12 or Block 13 if changod, or ol

SIGNATURE: B

%]

|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalerent for the purpose of changing its registered
office or rogistored agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. [ am familiar with, and accept the obligations of, Section 617.0503, Florida S1atutes.

SIGNATURE ..

Slgndlues, lypod of printed narne of regieterod mgant and titke # applicable (NOTE: Rogisterad Agent signature raquired whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP | EE 1.1 TILE D [ Change K Addition

KAME DINARDO, ANTHONY 12 WM JOSEPH L PARISI

SYREET ADDRESS 4001 Tmm TML NORTH' smTE 350 1.3 STREET ADDRESS 4001 TAMIAMI TRAIL NORTH ’ SUITE 350

CITY-57- 7P NAPLES FL 34103 14 CITY-5T-2IP NAPLES, FL 34103

TITLE D T DELETE Z1TME B Change L1 Aadition

e PIRES, ANTHONY P JR. 22hmt /ﬁ{ b

streer aporess | 801 LAUREL OAKS DRIVE, SUITE 640 23 STREEY ADODRESS , ot

CITY-$1-2 NAPLES FL 34108 2 ACITY-ST- 2

e DSY ] peiere 31 TALE ] P Change [ Addition

NAME WOODWARD, MARK 3.2 NAME / "é Ve

steeer aoveess | 801 LAUREL OAKS DRIVE, SUITE 640 33 STREET ADDRESS dle. /7

CITY-51- 7 NAPLES FL 34108 34 CITY-5T-2IP

T [J DELETE 41 TITLE [T Change 1.7 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- 81-2iF 44 CiTy-81-21P

TMLE [J peLere 51TIILE L1 Change -1 Addition

KAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-51- 2P

TITeE [T beLETe 6.1 THLE [T change [ Addition

NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2)p

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an

receiver Of lrustoe epapfowvered tq expoute this Jepart as required by Chapiter 617, Florida Statutes; and that my name appears in
CLy
- 4

04/15/98 941 434 2030

CR2E037 (10/97)



