2003 Nor;Fon-Panrr CORP(;RATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

THE,

DOCUMENT # N99000003227 Secretary of State

1. Entity Name 01-10-2003 90011 016 ****61 .25
THE BENT TREE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
961 CHARLOTTE AVENUE % KAREN MAIDEN !
SARASOTA FL 34237 961 CHARLOTTE AVE.

SARASOTA FL 34237

I

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State “City & State 4. FEl Number 65'%26930 Applied For

‘ Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cerfificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIDEN: KAHEN ‘ Street Address (P.O. Box Number is Not Acceptable)
961 CHARLOTTE AVENUE
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and tite it applicable {NOTE: Registered Agent signalurs required when reinstating) DATE

- FEE | . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW S 361.25 Trust Fund Contribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10-
e HOIvVY O Delete TmE O Change [ Addilion
NAME CHADWICK, JO NAME
STREET ADDRESS | 4500 BENT TREE BLVD STREET ADDAESS
CiTY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
T Pols1 A Delele e DIST g Change [ Addition
NAME FERNANDEZ, TERESA HAME Te resa Fern and &2
sTreeT ADDRESS | 541 STRASBURG DR STREET ADDRESS (7 00 2 N .le i}..,ﬂ-w i (Low .
orvstze | GARASOTA FL 33954 oSt 1S A co g oda SEL. 3MIM
me _ _|¥O[P . - . (X Tiete e ’DI . N . [lehangs - [J Addition
NAME DERGMAN, ART NAE prt Berg man
STREET ADDRESS | PO BOX 10714 SRETA0RESS | WS i Rewd Tree yty IU[J .
CITY-ST-21P BRADENTON FL 34282 CITY-ST-2IP Shrnsotn. FL 2 q |
TTLE [ Delete TmeE - [ crange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete _ TITLE [ change [ Addition
NAME o name
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-21P

12. | hereby certify thal 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURENAULIRCASGAAE BINNIBRA R, Presidint™ 1l Jp2 O - Zpavzis

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Mavtirms Phene &

|

CR2E037 (10/02)




