FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003227 ] 02-13-2006 90021 039 ****g] 25

1. Entity Name
THE BENT TREE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Addrass L;,
1994 MID OCEAN CIR. % KAREN MAIDEN
SARASQOTA, FL 34239 1994 MID QCEAN CIR.

SARASQTA, FL 34239

VANTIAOT

AN

01172006 No Chg-NP CR2EO037 (11/05)
DO NOT WR‘TE lN TH IS SPAC E 4. FEI Number Applied For
65-0926930 Nat Applicable

5, Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Currant Registared Agant .

o84 M OLEAN CIR. DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

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. | am famtliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printad name of regislered agen: and Iitle if applicable. {NOTE: Registered Agenl signature required when reinstaling) .DATE
Filing Fee Is $61.25 9. Elacticn Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees

10. CFFICERS AND DIRECTCORS

TME STD

NAME CHADWICK, JO

STREETADDRESS | 4500 BENT TREE BLVD
GiTY-5T-21P SARASOTA, FL 34241

TILE D

NAVE FERNANDEZ, ~ Arfrodh e
STREETADDRESS | 7303 WEEPING WILLOW DR
CITY-ST-2IP SARASOTA, FL 34241

TITLE DpP

Nk gerGMAN, = - AR
STREET ADDRESS | 4 REE BLVD
CITY-ST-2IP siqé}ABsf)iLTFL 34241 DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-8T-2P

TMHE

NAME

STREET ADDRESS
CITY-8T1-20P

TILE

NAME

STREET ADDRESS
CITY-S1-ZiF

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
L[32]o, v An.6184
¥ T

)
GNING OFFICER GR DIRECTOR T Date Daytime Phone #

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME




