2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34296 Apr 18, 2001 8:00 am -

1. Enlity Nama L
ecretary of State

KELLY GREENS VERANDAS CONDOMINIUM Vi ASSOCIATIO O1.18.2001 90085 034 ***%61 25
Principal Place of Business Mailing Address
% BENSON'S. ING. % BENSON'S. INC.
12650 WHITEHALL DR. 12650 WHITEHALL DR. 5 3 2 3 1 7
FORT MYERS FL 33907-3619 FORT MYERS FL 33907-3619 ) o o
S s LGNSR R

Suite, Apt. #, efc. Suile, Apt. #, eltc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0149369 Not Applicable ‘
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - R Name h T - : TTes T E

BENSON, MARK R Street Address (P.O. Box Number is Not Acceplable)

% BENSON'S, INC.

12650 WHITEHALL DR. ‘ _

FORT MYERS FL 33907-3519 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registared agent and titla if applicabla. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TE TD O Delete TME PD Cefpange, [ Additon | S
NAME DREISSIGER, ARMIN NAME . Dreissiger, Ammin ' 2
sTReeT aDORESS | 16320 KELLY COVE DR 282 . STREET ADDRESS 16320 Kelly Cove Dr #282 P
GITY-5T-2F FT MYERS FL 33908 CTY-ST-2IP FAart Muers  FL 13908 @
TITLE vD O Delete TLE = i ' (3 Chenge [ Additon | &
NAME SULLIVAN, JAMES B NAME
STREET ADORESS | 16410 KELLY COVE DR., 320 STREET ADDRESS
CITY-ST-ZiP FT MYERS FL 33908 CITY-§T-2tP
e T DT T T T T T T et me T o8sp T h ’ ’ " Glghange [ Addition o
NAME MCLAUGHLIN, CHARLES NAME McLaughiin, Charles
sTREeT ADDRESS | 16410 KELLY COVE DR 319 STREET ADDRESS 16410 —Kel ly Cove Dr #319
CITY-ST-2P FT MYERS FL 33908 : CITY-ST-21P Fart Muere BT 22008
me PD Fﬁpeme e D T [ Change 353 Addition
NAME SMITH, TOM NAME Raven, David
STREET ABDRESS | 16380 KELLY COVE DR 300 STREET ADDRESS 16350 Kel ly Cove Dr #284
CITY-$T-2IP FT MYERS FL 33908 CITY-ST-2IP Fort Mvers. FL 33008
TITLE sD q ‘ (EJ)EIGE mie ™D ’ T [0 change o[- Additon
NAME HARMS, ERNEST A NAME
sTheer aooRess | 16350 KELLY COVE DR #285 swerrsoness | )3 ggrﬁélﬁl;bﬁgge%’r % 06
CITY-ST-2IP FT MYERS FL 33908 CITY - ST-2IP Fort Myers, FL__33908
TIME [ pelete TITLE [ change [ Additicn
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-ST- 7P

12. | hereby certify that 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 supplementglegpert is true and acgurate 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 wisteq empowered 1o gfecyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkyan adgress, with all gifier likg ermpowered. /
SIGNATURE: {ég o/ 75/-5Y+138 3
Dale Daytima Phone #




