FILED

2003 FOR PROFIT CORPORATION May 08,2003 8:00 am
UNIFORM BUSINESS REPORT (UBn) . Secretary of State

04-21-2003 90485 015 ***150.00
DOCUMENT #  P02000060987
1. Entity Name
BENTLEY COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Pace of Business Maiiing Address 55 0 38 8 5 8
501 N QRLANDO AVE #2310 501 N ORLANDD AVE #2233 -
WINTER PARK FL 32789 WINTER PARK FL 32789 . .
I IR A
Suite. Apt. #. elc. Svite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! ber Applied For
. /8 L/’ ?283 Not Applicable
Zip Country Zip Country " | 5. Certificate of Stalus Desired ] gese-:esq tﬁdr:;ﬁm"'
6. Name and Address of Current Registered Agont 7. Name and Address of Hew Registered Ajeﬂ‘l_. s
I e e B i e e SO S ISR O
STEPHAN REINHARD G . Streat Address (P.O. Box Number Is Not Acceptable)
2699 LEE RD, STE 540 .
WINTER PARK FL 32789 .
City FL Zip Code

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 Florida, | am {amiliar wuth and accept
the obligations of regusteted agent._ .

SIGNATURE .
Signature, typad o primed name of registerad agant and title i applicable, {NOTE: Registacad AQoAt Signature roquingd whah feinsinting) DATE
H FILE NOW!il FEE IS $150.00 : . 9. Eaction Campaign Financing - $5.00 May Be
Atter May 1, 2003 Fee wlil be $550.00 Trust Fung Contribution. O  Addedto Fess

.Make Chaeck Payable to Fiorida Department of State ’ -

.\0. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

Tme DPVS ) ' O petee . ne . ‘ _Olcrange [ Aadilion | &

MAE GHANDOUR, AHMAD : g

steer apoiess {501 N ORLANDO AVE £233 . ' STREET ADDRESS é

ar-s-77 (WINTER PARK FL 32789 ey -$1-2IP 4=

TME T O petetn TIE : Mchange ] Addition g

NAME GHANDOUR, AHMAD NAME ’

STREET ADDRESS [501 N ORLANDO AVE #2313 STREET ADDRESS )

ov-51-2¢  |WINTER PARK FL 32789 Ciry-S1-77 H

TME * O pelete TE ’ O chae [ Addition :
A NAME el F L mmi e i, o e RONAME e e i o e S S e 3

STREET ADDRESS STREET ADCRESS (

CITY-S1-2P CiIY-ST-2P .

Ting ] Detete Tme . [l change {7 Addition

HAME - NAME : .

STREET ADDAESS STAEET ADDRESS

CIry. §7-2P CITY-ST-2P

HnE O] oelete e . Clchange [ Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2IP . CITY-ST- 2P

e ) ) S O peete TnE , : ' OcChange [ Addition

NAWE ' NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-§T-ZP QTY-S1-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exempticon stated in Section 119.07(3Ki), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgcior
of the corporalion or the receiver or trustes empowered tc execute this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with #h address, with all other like empowered.

®BY/D LotY03. Yo7 1#EST2

fha Fnc:nonmatc-mn Daytary Phons ¢

SIGNATURE:




