PO

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000003157

1. Entity Nama
BENT CREEK VILLAGE ASSOCIATION, INC.

FILED

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

800 5TH AVE, S, #203
NAPLES, FL 34102

Mailing Addrass

800 5TH AV S 200
NAPLES, FL 34102

WU BEACRARICChAch

DO NOT WRITE IN THIS SPACE

03052004 No Chg-NP CR2E03T (10/03)
4. FEI Number [Appiied For
59-3451853 Not Applicabla

5. Centificate of Status Dasired

E;_( $8.75 Additional
) Fee Required .

6. Name and Address of Current Registered Agent

FULKER, GLEN

C/O CARDINAL MGMT GROUP
800 5TH AVE S #203

NAPLES, FL. 34102

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits thi ,tem for the puUrpose fchanglng its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the chligatlons of registerad a %
SIGNATURE . S — o et

Signare, iynad o uf a af ceq&gcr.d. agdnt anchtle ¢ wppiicable. T

{HOTE: Reglsiared Agomt ﬁmnaauro llquhad wnen mmlama)

DATE

f e B io o

9. Election Carnpaign Financing
Trust Fund Contributicn.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added {0 Fees

ijGBQUUBBS24°
[3/15/04-80084~ [313 T’B Ui}

10. OFFICERS AND DIRECTORS — .
UHE DsT '

NAME ROHRER, BOB

STREET ADDRESS | 8487 BENT CREEK WAY

CITY-5T-ZP MAPLES, FL 34114 - e —
TMLE DVP

NAME MERLIND, GENE

STRELY ADCRESS | B456 BENT CREEK CT B
orv-s1-2¢ | NAPLES, FL 34114

TTLE oOP

NAME DEMBOFSKY, TOM

STREET ADDRESS [ B446 BENT CREEK WAY

om-s1-2° | MAPLES, FL 34114 -
THLE

NAME

STREET ADDRESS

CIry-57-2P )

TITLE

HAME

STREET ADDRESS

ey -$T- 2P

TILE

NAME

STREET ADDRESS

CiTY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

of the corperation or the recaiver or

changed, or on an attachment witlz gddrass, wiil

SIGNATURE: 72/

that the information supplied with this filing does not qualify for the exemption stated in Section 119MOT )( )8 Flonda Sta:utes, I furlher cartify that the :nformaxlcn
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
sea empowerad to ex?iute this report as raquirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloch 11 1

fvﬁd fo¢

SLNATUR AND TYRED OF PRINFHD DAME OF S:GNI}G OFFICER OR DIRECTOR

7 Date

Daytime Phong #

V 7



