2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003157

1. Entity Name

BENT CREEK VILLAGE ASSQOCIATION, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90136 036 ****6] .25

Principal Place of Business Mailing Address
3/ CARDINAL MGMT GROUP
SE¥YSTH AVE 8. #208
ﬁ!APLES'FL 02

G/C CARDINAL MGMT GROUP
300 5TH AVE S. #203
NAPLES FL 34102

3. Mailing Address

800 5+

2. Principal Place of Business

h AVe S-‘szuo

(LR

I

Buite, A;:gt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o 59‘3451853 Noi Applicable
Z' t il Y
' Country 2ip Country 5. Cerlificate of Status Desired O $8'75 pfdd't'onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.C. Box Number is Not Acceptable
FULKER, GLEN ) 3 oss PO
“C/0"CARDINAL MGMT GROUP -
800 5TH AVE S #203 o T
NAPLES FL 34102 hd FL ™™
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and litle it applicable - : (NOTE: Registerad Agent signalure required when reinstating) DATE
. . 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST [ Delete TITLE [ Change  [] Addition
NAvE ROHRER, BOB . NANE
STREET ADDRESS 8487 BENT CREEK WAY STREET ADDAESS
CiTY-ST-2IP NAPLES FL 34114 CITY-ST-21P -~
Tme DVP O Delete ME [Jchange [ Addition
NaME MERLINO, GENE NAME
STREET ADDRESS 8456 BENT CREEK CT STREET ADDRESS
CITY-8T-2IP NAPLES FL 34114 ) CITY-ST-ZiP : .
TimEe DP : T Delete TLE & SI< & M P crange [ Acdition
! ) BoF SKY TG
e DEMBORAKY, TOM - e Dem s b
STREET ADDRESS | 8448 BENT. CREEK -WAY STREET ADDRESS - iy = me e gt + opmiert o
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP
TIE ' O Delete CTME I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " R STREET ADDRESS
CATY-ST-7IP oy D CITY-8T-2IP
e S O Delets TMLE O change [ Additicn
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby certity 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

indicatad cn this report or supplemental report is true and accurate and that my signature shall ha
ifreport as required by Ch

of the corporation or the receiver ar trustee empowered to e
changed, or on an attachment with an address, with all o

SIGNATURE: __ SIGNATUFy

the same legal effect as if made under oath; that | am an officer or director
er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l~ro~0 2.(79)77¢0723

SIGNATURE AND TYPED OR PRINTELTAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

3.

CR2E037 (9/01)



