2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT: - *

FILED

DOCUMENT # N98000002267

1. Entity Name
BENT TREE OQWNERS' ASSQCIATION, INC.

Secretary of State

Mailing Address

PO BOX 1753
MARY ESTHER, FL 32569

Principal Place of Business

PO BOX 1153

MARY ESTHER, FL 32569  US

s

DO NOT WRITE IN THIS SPACE

WRARERNRRAA R

04292005 No Chg-NP CR2EQ37 (10/03)

4. FEI Numbear Applied Far .
NOT APPLICABLE Not Applicable

5. Cortificate of Status Desied ~ []  98-7 Acdiionas

T

oe— Fee Requified

gt
8. Name and Address of Cuirent Registered Agent | ..

g 2200 e e T A B T

PALMER, WALTER
472 JOHN WAYNE CIRCLE
FORT WALTCN BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

S e ————

PraiAl

$. Tha above namad eniify subirmits this siatament for tha purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE s =S Ao .
Signature, Wpedar ptEnled hamg nfmglslered aganlnnd tilhe «f 2ppficabla. B (NOT!E»FIBQISLBTN »?gent sgnature required whan reinstating} B DAT_E
Filing Fee Is 561.25 9. Election Campaign Financing $5.00 Mmay 8e
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, T GriERS AND DIRECTORS — A e ——— -
e PD _
NAME BARNETT, REBECCA
STREETADDAESS | 940 JOHN WAYNE CIRCLE N U -
ory-sT-2P | FORT WALTON BEACH, FL 32547 w*__——f———f——] RINON9555a
e wPD a5/03/05-80153-019 61,25
NAME SEXTON, RRISTINE - - —_— :
STREET ADCRESS | 863 JOHN WAYNE CIRCLE N - L =
Cm-ST-2° | FORT WALTON BEAGH, FL 32547, _ - -
TITLE T )
NAME PALMER, WALTER -
SIREETADGRESS | 972 JOHN WAYNE CIRCLE
CITY-5T.2P FORT WALTON BEACH, FL 32547 DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY -$t-29 e - R - _ I SOOI
THLE
NAME
STREET ADDRESS
CITY-57-2IP s _ e e e S 2 o
TIRE
NAME
STREET ADDRESS
CITY-$T- 2P = = EREE=—p Lo

e -

12. | hereby certify that the information supphsd wilh this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cartify that the mformahcn
indicated on this report or supplemental report is rus and accurate and that my signature shall have Ihe same legal eifact es if made under cath: that I am an officer or director_
ol the corperation or the receiver or rustes empowerad o executa this report as requirad by Chapter 617, Florida Statutes; and that n'ry name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addrass. with all other iike empowerad

sionavurne: JUlle Ll
G U ) WFE!? D ED NAME OF SIGNING OFFICER OR DIREO'I'OH

ﬁ?{roemgmr

Daytrae Fhons ¥

May 02, 2005 08:00 AM



