.. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAI. REPORT

1999

Ly

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BENT TREE OWNERS' ASSOCIATION,

DOCUMENT # N98000002267

INC.

Principal Place of Business

10 RAGETRACK ROAD NW
FORT WALTON BEACH FL 32547

Mailing Address

10 RACETRACK ROAD NW
FORT WALTON BEAGH Fi. 32547

FILED

Apr 01,1999 8:00 am

I

ecretary of State

04-01-1999 90003 030 ****61.25

JUE A AL

2]

[20]

Trust Fund Contribution.’

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m m 04/17/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . ~ |zl e s = - — |- e = o eeee o~ €T Not Applicable

City & Stat City & Stat . it

Tty & State ty & State 5. Cortifcats of Status Desired [ $8.75 additonal

m m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

office or registared agent, or both, in the State of Fiorida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
KRUSE. CRAIG J 82| Strest Address {P.O. Box Number is Not Acceptable)
10 RACETRACK ROAD NW
FORT WALTON BEACH FL 32547 83
84| City FL as’ 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Stgnature, typed or printad name of registarsd agent and titte if applicable. [NOTE: Registered Agent signature requirsd when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATLE [OChange [ Addition
NAME KRUSE, CRAIG J 12 NAME
smreetacoress| 10 RACETRACK ROAD NW 1.3 STREET ADDRESS
CITY-8T-ZIP FORT WALTON BEACH FL 32547 14 CITY-ST-2P
™mE STD 1 DELETE 24TME [JChange  [] Addition
NAME CARLINO, BETTINA A 22 NAME
. sreeeraopress| 10 RACETRACK ROADNW . __ _ _ _ _ Naaswmeeaoress| ]
CITY-5T-2P FORT WALTON BEACH FL 32547 Nosorverze | 7 TEE )
TILE D L] DELETE 31 TLE C]Change [ Addition
NAME MEAD, MICHAEL WM 1.2 NAME
sreetanoress| 24 WALTER MARTIN ROAD 33 STREET ADDRESS
CITY-ST-2IP FOHT WALTON BEACH FL 32548 34. CITY-ST-ZIP
TME 3 DELETE 44 TME [(IChanga [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CTY-ST-ZP
TIE [] DELETE 54 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TRLE ] DELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST- 2P / / 6.4 CITY-ST-ZP

14. T hereby certify that the information suppliéd with this
Emetital annyA
officer or director of the corporation gt tha receiver,4

indicated on this annual report or supp
Block 12 or Block 13 if changed, g/ opan atiachiy

SIGNATURE: 155
EIGNATIHRE A

W

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other like empowared.

CRE REQU/ZAIED> .

g gfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eobrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfStee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

(MSe

(/
L)

Deytinie Phona #

0)Bl3-490D

0079164

— - CR2E037 (11/98)



