FILED

2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000002267 05-03-2004 90665 012 ***61.25
1. Entity Name
BENT TREE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
PO BOX 1153 PO BOX 1153 "
MARY ESTHER, FL 32569 LS MARY ESTHER, FL 32569 US
s v REERAEL AR AT AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
dp .o -~ Country - Zip - Country = 1 5! Certificate of Status Desired O §i.;fgqﬁ?£tianal
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
GRAY, MIKE /{M/T%Z ?Q/MFZ
972 JOHN WAYNE CIRCLE Street Address (P.O. Bax Mumnber is Not Acceptabl _
FORT WALTON BEACH, FL 32547 477" Toh s ﬁ';/.ﬂln ﬁ' ecls

A ol Zench FL| %55/,

8. The above named entity submits this statement for the purpose of changing its registered office or reg'isterd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

(S

SIGNATURE "
Signal

d or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee'is $61.25 . 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ! :
10. - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD .. : [ Delete TITLE [ change [ Addition
NAME BARNETT, REBECCA  * NAME
STREET ADDRESS | 940" JOHN WAYNE CIRCLE STREET ADDRESS
CITY-S7-2ZP FORT WALTON BEACH, FL 32547 CITY-ST-21P
TME VPD [ pefete TIE () Change (7 Addition
NAME SEXTON, KRISTINE NAME
STREET ADDRESS | 963 JOHN WAYNE CIRCLE STREET ADDRESS
CITY-5T-2IF FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TLE T . O Delete TITLE N R _ . Ochenge _ [ Addiion_ |
NAME PALMER, WALTER ’ wME | -
STREET ADDRESS | 972 JOHN WAYNE CIRCLE STHEET ADDRESS
CiTY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST-ZIP
TILE O delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O petete TILE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-5T-21p CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all cther iikke empowered.

SIGNATURE:

g iz  [UOGITGE A MEIC
[*CRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




