2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2008 8:00 am

DOCUMENT # N97000003157 ecretary of State
1. Entity Namg
BENT CREEK VILLAGE ASSOCIATION, INC. 04-29-2008 50076 029 ***70.00
Principal Place of Business Mailing Address
5067 TAMIAMI TRAIL E 5067 TAMIAMI TRAIL E
NAPLES, FL 34113 NAPLES, FL 34113
T ST LR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3451853 Not Applicable
Zip COUT]W Zip Counlry 5. Certificate of Status Desired B/ ?i gg}ﬁ:ﬁ:éhonal
6. Name and A.ddrsss of Current Ragistered Agent 7. Name and Address of New Registered Agent
* t Name
CARTER, PAUL S Cocdina] Wiungaze meut Krm}ﬂ
C/O CARDIN MT-GROUP Slre%}g/ ’is . ox Number is'fot Acceplabfe)
5067 TAMIAN TRAIL E amegm|  Jroil it
NAPL
; Cny FL Zi?de

8. The above named entity submits this statpargnt for the purpose of changing its registered oflice or %ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = e S'}éa/‘—‘]—\/\ fec Mo L/AQ’/OY

(NOTE Regnslarsdngam signalura redlived whan reinstaling} DATE

Filing Fee |§:,_"561 .25 9. Election Campaign Financing $5.00 may Ba Make check payable to

Due by May \h 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP [ petete TITLE O change ] Addition
NAME LARY, ED NAME
STREET ADDRESS | 8516 BENT CREEK WAY STREET ADDRESS
CITY-5T-21P NAPLES, FL 34114 Cy-sT-2P
TIRE ST O Delete TIILE [ change [ Addition
NAME DEMBOFSKY, TOM NAME
STREET ADDRESS | 8446 BENT CREEK WAY STREET ADDRESS
CITy-s1-2IP NAPLES, FL 34114 CIY-$T-2IP
TITLE PRES O peiete TITLE [ change [ Addition
NAME SLATER, ROBERT NAME
STREET ADDRESS | 8499 BENT CREEK WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-2IP
TITLE 1 delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7ZP CITY-ST-2P
TILE O Delse TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or ihe receiver or trusiee empowered to execute this repcrt as requirect by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W|lh all othgr like empowered.

smnmur&é’éz“ WJA 4%%3" 2397110723

ZHTATURE A PRINTETFHAME OF SIGNING OFFIGER GR DIREGTOR "4 Dae Daytime Phone #




