L FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000003157 04-29-2005 90261 041 ****70.00

1. Entity Namg

BENT CREEK VILLAGE ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
800 5TH AVE. S. #203 800 5TH AV S 200 140038 Ba
NAPLES, FL 34102 NAPLES, FL 34102
s e T RGN RR Y O
SOl ThAmam TPALE| Soé7 TWiAm TRYCSE -
Suite, Apt. #, 81c. Suite, Apt. #, etc. 04082005 Chg-NP CR2E03? (10/03)
Cily & State City & State 4. FEI Number Apptied For
N AbLss L NAPLLS | FL 59-3451853 Not Applicable
Zip N Country Zi Couniry - ] 8.75 Additional
3}_/}/_3 C :! /] L‘& ‘3[_///3 C i L4 82 5. Cartificate of Status Dasired D/ §ea Hequiraclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULKER, GLEN CARYER N PAVL S.
C/O CARDINAL MGMT GROUP Stregt¥ddresg (P.O. Box Numper is Not Acceptable’ y
800 5TH AVE S #203 &YS Tlenal I Ao CAE ?}tb-""“d' Crovp
NAPLES, FL 34102 Se67 Tomdawrs Trail SusF
City Zip Code
_ N aples FL | 577/ 3

B. Tha above named enlity submits ih} rpose of changing its registerad offica or rséislarad agent, or beth, in the Stata of Flprida. | am familiar with, and accept

the obligations of registered

SIGNAT
Mod of printed name of ragistered agent and tite il appicabla {NOTE: Registersd Agent signahue required whan reinsiating) DATE

Filing Foo ls $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST ¥ vetete THLE S ECRETHRY /"neam vRaZ [JChange Bl Addition
NAME ROHRER, B0OB NAME SiN| pwvp2mnn
STREET ADDRESS | 8487 BENT CREEK WAY STREETADORESS | sy 9y RSMT~ CREEE WY
CITY-5T-21P NAPLES, FL 34114 CIFY-ST-2IP N ﬁz_{) , FL 31—” }'—-f
TmE DvP {1 Detete TITLE ' () Change (] Addition
NAME MERLINO, GENE NAME
STREET ADDRESS | B456 BENT CREEK CT STREET ADORESS
CIFY-ST-21P NAPLES, FL 34114 CIry-S1-2P
TITLE op O Detete TILE [T Crange [ Addilion
NAME DEMBOFSKY, TOM NAME
STREET ADDRESS | 8446 BENT CREEK WAY STREET ADORESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-ZIP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CTY-5T-2P CITY-ST-7P
TILE [ Delete TMLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY-5T-TP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | furthar certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ortrugteas empowered-lo execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block i1 if
changed, or on an anachme ‘address, wi ¢ f%
g

SIGNATURE:

SIGNATUR TYPED OR me'? MWAME OF SIGNING OFFICER OR DIRECTOR Dats Caytane Prone &

.



