2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2006 8:00 am

DOCUMENT # N97000003157 ecretary of State
1. Entity Name
BENT CREEK VILLAGE ASSOCIATION, INC. 04-23-2006 90102 003 =**770.00
Principa? Place of Business . Mailing Address
5067 TAMIAMI TRAIL E 5067 TAMIAMI TRAIL E - P
NAPLES, FL 34113 NAPLES, FL 34113 ] . ’
s v VMR RN AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3451853 Not Applicable
Zip Country o Country §. Ceriilicate of Status Desired B/ Eeae'gesq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTER, PAUL S
C/O CARDINAL MGMT GRQUP Street Address (P.O. Box Number is Not Acceptable)
5067 TAMIAMI TRAIL E
NAPLES, FL 34113

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent,

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvP O pelete TITLE [J change [T Addition
NAME MERLINQ, GENE HAME
STREET ADDRESS | 8456 BENT CREEK CT STREET ADDRESS
CITY-ST-20P NAPLES, FL 34114 CITY-87-2IP
TILE DP 5 Dekete Tme B\ TRohange ] Addition
NAME DEMBOFSKY, TOM NAME
STREET ADBRESS | 8446 BENT CREEK WAY STREET ADDRESS
CITY-ST-7P NAPLES, FL 34114 - CITY-S3-2IP
THLE S ™ pelete TITLE v [ change  SAadition
RAME KURTZMAN, GINI NAME Rooery  Slalar
STREET AODRESS | 8487 BENT CREEK WAY street aooress | BU A ek ek LDy
CITY-ST-ZP | NAPLES, FL 34114 -T2 |Megkea , TL g
THLE O Delete TME O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TITLE [ Crange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
cImy-§1-2ip CITY-51-2P
TITLE [ oelete TE [JChange  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-20P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower| exeglpe this rep equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an address, wi = e
SIGNATURE: F/20/6 & é@?) T7¥—0725%
SIGNATURE MDWPRINTED NAME OF OFFICER ON [ * Date \ “Daytime Phone #




