2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

NS8000002267 —
P E?WC NgmyENT # Secretary of State
BENT TREE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
966 JOHN WAYNE C IRCLE PO BOX 1153
FORT WALTON BEACH, FL 32547  US MARY £STHER, FL 32569 US
‘ 02052008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T AopTed For
NOT APPLICABLE Not Applicable
5. Certificats of Status Desired | Eg'gasqﬂ”onal

6. Name and Address of Current Registered Agent

QK&R.EJ-CE:NEV%EYNE CIRCLE DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'ia. 1 am familiar with, and accept

__the obligation{ﬁf’{egistetec ent. 1
SIGNATURE & (i a;} Ou\,\i . ’Z_\\ \'"T \Qi

; Signature, typed or prirted rame of rsuisisrkd agent andd title If a‘?{leable. {NOTE: Registered Agent signature regquirad when retnsiating)
1
--.Filing Fee Is $61.25 9.) Election Campaign Financing 55_00 May Be

.Due by May 1, 2008 Trust Fund Contribution. O . Addedto Fees
10. ) OFFICERS AND DIRECTORS
TITLE PD
NAME KARLEY, ERIC
STREET ADDRESS | 966 JOHN WAYNE CIRCLE I
OTY-ST-ZP | FORT WALTON BEACH, FL 32547 o MiogoiEaess o
e P » 03/05/D8-80037-023 B1,25
NAME MASLANKA, EDWARD

STREET ADDRESS | 954 JOHN WAYNE CIRCLE
CITY-ST-ZP FORT WALTON BEACH, FL 32547

TILE T
NAME LITSO, ANGELA

SIREET ADORESS | 990 JOHN WAYNE CIRCLE -
CITY-ST-ZP FORT WALTON BEACH, FL 32547 ) . DO NOT WRITE

s ’ IN THIS SPACE

NAME GREGG, DONNA
STREET ADORESS | 982 JOHN WAYNE CIRCLE
CITY-ST-2° FORT WALTON BEACH, FL. 32547

NAME

TILE

STREET ADDRESS o
CITY-ST- 2P e

TITLE ‘
STHFET ADDRESS S - o v I

SHY-S1-2P .

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer cr director
of the corporalion or thp-~tgceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchryent with an agaress, with Al other like empowered.
1\ -
Al QX

A,
TURE AND TYPEY OR PRINTED NAME OF SIGN] or?'\sn OR HRECTOR Dals \ \ Baytima Prone #

o k

Feb 25, 2008 08:00 AM




