2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34296 Apr 25, 2000 8:00 am
I+ Enty ame ecretary of State

KELLY GREENS VERANDAS CONDOMINIUM Vit ASSOCIATIC 04-25-2000 90075 042 ****§1.25
Principal Place of Business Mailing Address
% BENSON'S. INC. % BENSON'S. ING.
12650 WHITEHALL DR. 12650 WHITEHALL DR.
FORT MYERS FL 33907-3619 FORT MYERS FL 33907-3619
Suite, Apl. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0149369 Not Applicable
Zip Country Zip Country - : $8.75 Additicnal
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ — S _Name - e = - R
BENSON, MARK R Street Address (P.C. Box Number is Not Acceptable)
% BENSON'S, INC.
12650 WHITEHALL DR. = Zip Code
FORT MYERS FL 33907-3619 "y FL | “°
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE TD {7 Delete TILE . O Change %] Addition { §
N DREISSIGER, ARMIN N Raven, David 2
STREET ADDRESS | 16320 KELLY COVE DR 282 sraeerapopess | 16350 Kelly Cove Dr #284 <
orv-s-2f | FT MYERS FL 33508 ov-st-ze | Fort Myers, FL 33908 &
[a g
TIE VD 7 Delete TITLE [ Change [ Addition | O
NAME SULLIVAN, JAMES B NANE
STREET ADDAESS | 16410 KELLY COVE DR., 320 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 CITY-§T-2P
MmeE——1D— méréte—"‘_‘ ~TITLE = S e e[ Change—— [ -Adttion
HAME MCLAUGHLIN, CHARLES NAME
STREET ADDRESS | 16410 KELLY COVE DR 319 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 33808 CITY-5T-21P
TITLE PD O Delete TITLE {7 Change ] Addition
NAME SMITH, TOM NAME
STREET ABRESS | 16380 KELLY COVE DR 300 STREET ADDRESS
CITY-ST-ZIP FT MYERS F! 33908 CITY-ST-2IP
TNLE SD [ Delete TITLE [ Change [ Additicn
NAME HARMS, ERNEST A NAME
STREET ADDRESS | 16350 KELLY COVE DR #285 STREET ADDHESS
CITY-ST-2IP FT MYERS FL 33908 CITY-§T-2IP
TITLE [ Delete TITLE * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other likg empow| f .
e
"ﬂ-ﬁn faSall u y L 3 ey [ | \_S_?‘ >
SIGNATURE: M S frhr ) 2 ~Z-oo s ¢ o5

CICNATIIOE ANB TVEED O3 DRINTERN MAME AE cicNING AFEICER A0 DNAECTOR MNata MNouvtirra Dhens §



