FILED

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

05-03-2006 90211 033 ***150.00
DOCUMENT # P05000108481

1. Entity Name
BENTLEY MANAGEMENT QOF DELRAY BEACH, INC

Principal Mace of Business Maifing Address

2600 FIORE way = 2.1 | 85 SE4TH AVENLE " 6018542

DELRAY BEACH, FL 33445 US 1
DELRAY BEACH, FL 33483 US

R S IR ARG i

Jun 12, 2006 8:00 am

Suite. A 9. etc. e, Ag1. 8. sic. 05012006  Chg-P CR2E0M {11/05)
City & Stale City & State 4. FEl Number Applied For
QD" 232 'Z)? 3 Qg. Not Applicable
g Coumry ze Courmry 5. Conifcatoof Satus Dosved (3 $8.75 Asdional
8. Name and Address of C Regisiared Agent 7. Nama and Address of New Registersd Agent
—_— e T
HILSMAN & WEAVER TAX AND ACCOUNTING INC
85 SE 4TH AVENUE Street Address (P.0O. Bax Number is Nol Accaplabis)
104
DELRAY BEACH, FL FL
City FL [ Zip Code

8. Tho abxve named entity submits this stalement (o the purpose of changing its regisiorad office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accep
ihe obligations ol registerad agent.

SIGNATURE
. IYPdl.or prvied NiwTed of TEQtE 80 #0Mn: A0 K § sogAC ekl (NCTE: Pags Agart wgy - . Q! DaATE
FILE NOWIIl FEE 1S $$50.00 9. Eloction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fea will bo $550.00 Trust Fund Contribution. O  Added oFess
10, OFFICERS AND DIREGTORS 1. ACOMIONS/CHANGES T0 OFFIGERS AND DiRECTORS IN 11
nne DIR 3 Deletr Ime O Cuaage  [J Addiion
MNAME BENTLEY, DOUGLAS P NAME
smeErAooRess | 2600 FIORE WAY 2.1\ $TREE! ADCFESS
CITY-5T-2F DELRAY BEACH, FL 33445 Qry-S1-op
SITLE {7 Delewe e Ocanp O AXiicn
MAME HAME
STREET ADORESS STREET ADORESS
cy-s1-2e anv.-st.or
e O3 Delewe me O croge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ofy-$1-AF L. s1-np
TME [ Delety e ] Crange [ Addition
MAME N
STREET ADORESS STREET ADORESS
CIfY-Si- 2P Cily-$1-2p
NTLE ] Daise TILE O Crange [J Acsition
MAME RAME
STREET ADDRESS STREET ADORESS
GIv-si-2¢ OrY-51-5F
nnE O petew e [ Crangs - - [ Agdilion
NAMEE HAME -t
STREET ADDRESS STREET ADORESS
CITY- ST-3F ory-S81- 09

12. ¥ herelyy cortify that the information supphied with this lgm doas not qualily for the axemptions containad in Chapter 119, Florida Statules. | further carity that the information
indicated on 1his rapon or supplamental raport is true and accurate and thar my signature shall have the sarme legal effect a3 it macis under oath; Lhat | am an gificer or director
of the corporation of the receiver o1 trustes empowered 10 xecute this report as requrad by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an addrezswith a2l pihay-ke-eapgwer ad.

SIGNATURE:




