FILE NOW: E IS $61.25

[ CNONPHOFIT 5 FLORIDA DEPARTMENT OF STATE
ORPORAT[ON P A"\ Sandra B. Mortham
AT \ .
ANNUAL REPORT Secrelary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # 748541 (0)
SOUTH POINTE VILLAS CONDOMINIUM PHASE Il, ASSOCH

ATON, WG VAR SRR

Principal Place of Business Mailing Address
6300 SOUTH POINTE BLVD. % BENSON'S. INC.
FT. MYERS FL 33919 12650 WHITEHALL DR.
us FT. MYERS FL 33%07 —_—
Us 3. Date Incorporated or Qualified 3a. Date of Last Repart
08/16/1979 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
21 [26] 53-1971830 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. it
L A ete uite, Apt. ¥, ete 5. Certificate of Status Desired O $875 Acld.monal
2—2I ;| Fee Required
City & State City & State 6. Election Campaign Fnancing O $5.00 Mmay Be
E _2?1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Counitry 8. This corporation has hability for intangible 1ax under s. 199.032,
124] E\ (28] E\ Florida Statutes ® ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BENSON, MARK R. 82| Steol Address (P.O. Box Number is Nat Acceptabla)
% BENSON'S, INC.
126850 WHITEHALL DR. 8
FT MYERS FL 33907 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named carporation submits 1his stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . . - . I, . [
Signiature, typed or pricted name of regislersd agant ard e it apploahic [NOTE: Registered Agent Sionatana reguircd when reinsta’ivng DATE ’U?

12, OFFICERS AND DIREGTORS 13. DU CHANGE 5 10 OFFICLRS AND DIFE GTORS IN 12 o

TITLE PD [CJDELETE 11 UILE P/D (X Change  [T] Addition g

NAME NADBATH, GLORIA 12 NAME Larson, Gene 5

sreeracoress | 6300 S POINTE BLVD #215 tasreraoiess | 6300 South Pointe Blwvd., #223 2

CIFY-81-2 FT MYERS FL 14ITY-S1- 2P Fort Myers, FL &

TILE YD [CIDELETE 21 TITLE v/D M Change [ Addition | O

NAME BORKHUIS, GILDA 22 NAME Loubier, Shirley

smeeraooress | 6300 S. POINTE BV #233 sasweriaooniss | 6300 South Pointe Blvd., #223

CT¥-ST-2P FT MYERS FL 2 ACITY-81-2P Fort Myers, FL

TINLE sD [JDELETE 34 TITLE S/D [KiChange [} Addilion

NAME THOMPSON, ALICE 32 NAME Borkhuis, Gilda

sreeraooress | 6300 S POINTE BLVD #208 sasmeclancrss | 6300 South Pointe Blvd., #233

CITY-ST- 2P FT MYERS FL 34 CHY-ST-2P Fort Myers, FL

TITLE TD CJDELETE 41TILE T/D [ Change [ Addition

NAME PRITCHETT, DORIS 4 7 NAME Thompson, Alice

steeer sooness | 6300 S. POINTE BV #220 azsmeeTaoness | 6300 South Pointe Blvd,., #208

oTY-ST-2IP FT MYERS FL 44TITY-5T-7P Fort Myers, FL

TILE D X JOELETE 51 TITLE [change  [J Additian

NAME LOUBIER, SHIRLEY 52 NAME

st aooress | 6300 S POINTE BLVD #202 § 3 STREET ADDRESS

CITY-ST-2PP FT MYERS FL 5.4 CIY-ST-2IP

TITLE [CIDELETE 61TTLE [ change  [J Acdition

HAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-ST-P 64CITY-51-2P

14. | do herehy certify that the information supplied with 1his fling is voluntarily furnished and does net gual fy for the exemption stated in Saction 118.07(3)(k), Flonda Statutes, | further
certify that the information indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee ermpowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SGNATURE:  ore it cadracmkaforTore— \’%’-m/% (PK1)227-0N8




