FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N99000003227 Secretary of State
01-31-2005 90079 031 ****61.25

1. Entity Name

THE BENT TREE CONDOMINIUM ASSOCIATION,.INC.

Principal Place of Business Mailing Address
1994 MID OCEAN CIR. % KAREN MAIDEN
SARASOTA, FL 34239 1994 MID OCEAN CIR.

SARASOTA. FL 34239

|

Suite. Apt. #. etc. Suite, Apt. #, etc. 01162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
30 Not Applicable
Zi 3
P Country e . Country 8. Certificate of Status Desire O $8.75 Additioral
- Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Ragistered Agent
Name

MAIDEN, KAREN : . - - :
1994 MID OCEAN CIR. Street Address (P.O. Box Number is Nat Acceptable) ) -
SARASOTA, FL 34239

— | ———

I _ City_ _ . — — FL ‘l_Zip_Code_

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

§

SIGNATURE
Signature, typad or printed name of registerad apent and title If apphcania. (NOTE: AQexnt Sy requied when X DATE
Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 miy Be - Maka check payable to
“iDue by May 1, 2005 Trust Fund Contribution. * O Addedto Fees Florida Department of State

0. . OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE s ST L [ Detete e [ change [ Addition
NAME CHADWICK, JO ~ ) - RAME - X . e

STREET ADDRESS | 4500 BENT TREE BLVD STREET ADDRESS

oTY-ST-2P | SARASOTA, FL 34241 CITY-ST-2P

e s+ DVF 7 Detere LE ClCramge [ Addion
NAME .| FERNANDEZ, TERESA _ NE _ o

STREET ADDRESS | 7303 WEEPING WILLOW DR STREET ADDAESS

CY-si-2pP | SARASOTA, FL 34241 CITY-ST-2P

TE DP [ petete TME [JChange ] Addttion
we | Beroman, v (SRR . , NAE _ _ o

STREET ADDRESS | 4510 BENT TREE BLVD . STREET ADDAESS . B
TIY-S-2F | SARASOTA, FL 34241 T ciy-s1-ze }

TmE ae [ Delete A mE” O Change [ Acdition
NAME B . NAME .

STREET ADDRESS | STREET ADDRESS

CITY-S1-2P R N CITY-ST- 29

WILE B O vetete TIME [ change [ Addition
NAME T s - RAME ) o 1 o !.' ] -3 .'i \ (M
CSREETADORESS | ;. .- o L. STREET ADDRESS

CITY-ST1-2P Lo CITY-ST-2P

TiE T ' [ petete TITLE [ Shange ] Addition
N oy o ) ’ NAME - o L ,:“"' o 2l l.: ’.,
STREETMODRESS | .. T .  STREETADDRESS. |, | ; SR .. .
omy-st-ze . . . CITY-5T-ZP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver of Tustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. @ B-qu
efl h M

SIGNATURE: %ﬁ%@&mmwé}mdﬂ' N l 1Yof” W\\D};ﬁ%:maﬁ




