-

COR
ANNU

1999

PORATION
AL REPORT

FILE NOW: FILING FEE IS $61.25
NONPROFIT ™

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N97000003157
BENT CREEK VILLAGE ASSOCIATION, INC.

Principal Place

4001 TAMIAMI TRAIL NORTH. SUITE 350
NAPLES FL 34103

of Business

Mailing Address

4001 TAMIAMI TRAIL NORTH. SUITE 350
NAPLES FL 34103

FILED

Apr 21,1999 8:00 am §

ecretary of State

04-21-1999 90135 007 ****70.00

MR AR R

2l

[25] 20]

[0]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27] 59-3451853 Not Applicable
m City & State m City & Stata 5. Certifcate of Status Desired ‘;ﬂ 5?__';12:';&3"3'
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUITE 710

WOODWARD, MARK J
801 LAUREL OAK DRIVE, SUITE 640

w  NAPLES FL 34108

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registarad agent and ttie if applicable. INOTE: Registered Agant signsture requirsd when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.ATITLE [(JcChange  [J Addition
NAME DINARDQ, ANTHONY 12NAME

sreeraooress| 4001 TAMIAME TRAIL NORTH, SUITE 350 13 STREET ADDRESS

GITY-$T-23P NAPLES FL 34103 14 CITY-ST-ZF

TITLE D ] DELETE 21 TMLE {Change  [] Addition
NAME PIRES, ANTHONY P JR. 22NAME

smeeranoress| 801 LAUREL OAKS DR, SUITE 710 23 STREET ADDRESS

CITY-5T-2F NAPLES FL 34108 2.4CITY-ST-2P

TIE pST [ DELETE 34 TITLE [dChange [ Addition
NAME WOODWARD, MARK 32 NAME

smeeTanoress| B01 LAUREL CAKS DR, SUME 710 3.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 34, CITY-ST-2P

TME D [J DELETE 41TME [JChange [ Addition
NAME PARISI, JOSEPH L. 4. 2NAME

streeTaporess| 4001 TAMIAME TRAIL N, SUITE 350 43 STREETADDRESS

arv-stze | NAPLES FL 34103 44CTY-ST-ZPP

TIME Y DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 54CY-5T-21P

TITLE 1 DELETE 6.1 TILE [cChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatipfl or the receiver or trustee em| red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
g § ag a s, with gip other like empowered.
[y G
1EVRVROIRE

941 434 2030

i

.CR2E037 (11/98).

04/12/99

Daytime Phone #



