2008 NOT-FOR-PROFIT CORPORATION p.p 01}?%%(])%) $:00 am

ANNUAL REPORT S t f Stat
ccrectary o ate
DOCUMENT # N99000003227 02012008 9000 018 *+++6] 25

1. Entity Name

THE BENT TREE CONDOMINIUM ASSOCIATION, INC.

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

SARASOTA, FL 34239

2. Pringipal Place of Business - No P.O. Box # 3. Maifing Address H"um I’I ’l"l ’I‘” "”I ||m "‘" "m II’" “”I "I’I "l“l"“l’ H 'l"

Suite, Apl. #, alc. Suite, Apt. #, eic. 01162008 Chg-NP CR2EQ37 (1‘2]06)

City & State Cily & State 4. FEl Number Applied For
65-0926930 Not Applicable

Zip Country Zip Country 5. Cerilicate of Status Desres (] 98- Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MAIDEN, KAREN -
1994 MID OCEAN CIR. Streel Address {P.O. Box Number is Not Accaplable)

SARASOTA, FL 34239 -,

s ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stals of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signare, typed or prnted name of :EQISIEFE(! agent afd litle i apphcable. {NOTE: Regrsiared Agent signature required when resnstahng} DATE
Bt s
Filing Fee is 561-.$.‘ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20!3?. Trust Fund Contribution. a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me TP A ' O delzte TTLE [ change [ Acdilion
NAME i bt LT NAME
STREET M 2‘ ‘10 =g o STREET ADDRESS
3
TITLE C O celele TITLE [Jcharge [ Adgition
NAME FERNANDEZ, ALFREDO NAME
S$TREET ADDRESS 1641 Eagle VlEl_AF _Cl’t- STREET ADDAESS
cry-stzP | SARASOTA, FL 34232 ciy-sT-2p
e DST O pelete TILE Ol change [ Addition
NAME BERGMAN, ART NAME
STREET ADDRESS | 4510 BENT TREE BLVD STREET ADDRESS
CITY-51-21P SARASOTA, FL 34241 CITY-57-7P
THILE VP ] [ elete TILE ~ [Ocnange [ Addilion
NAVE Nidolas Sarria NAME
smeeTaD0RESS | A2 43rd Ok, E. STREET ADDRESS
CITY-5T-2IP Braderton, FL 34203 CITY-s1-21p
TITLE 2 Delete TUILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CiTy-sT-7IP
TITLE [ pelste TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby certiy that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signaturs shall have the same legal effect as if made under oalth: tha! | am an officer or director
of tha corporation or the raceiver or lrustee empowered [0 executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W’ ﬁﬁgf}ﬂd/z« B\\r PG\‘U r (|26 (08 AN Qo) 4 (46
SIGNATU AND TYPED QR PRINTED NAME IGNING OFFICER OR DIRECTOR L] Da‘e N Dﬂﬂlme‘hoﬂel




