FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 N5
DOCUMENT # 76276 (3)

1. Corporation Name

BENNETT STORAGE CONDOMINIUM ASSOCIATION, INC.

“_*’- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

QIVISION OF CORPORATIONS

NG

Principal Place of%siness Mailing Address
ETEN
3245 GANRTENAY BLVD P.O. BOX 459
MERRITT ISLAND FL 32953 COLUMBIA MO 65205
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26) 59-2287818 Not Appiicable
ite, A Suite. Apt. #, etc. -
Suite, Apt. , el v, Ap ol 5. Certificate of Status Desired O s8‘75 Add.monal
E! p Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a m Trust Fund Contribution Added to Fees
Z1ip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] [25] [20] 30 Florida Statutes [ ves [Ino
9. Name and Addrgas of Cutrent Registered Agent 16. Name and Address of New Reglstered Agent

81 Nam&??l AO l/d e

B2 Slr&/&d}fzp.ﬂ BWE&&}?%‘:}&N&DIB) S —

" _7rmp s T B3827

84| city FL |85 2ip Code

11, Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutas, the abova-named carporation submits this statement for the purpose of changing its registered office
or registered agent, gr bolh, in the Stateaf Florida. Such change was authorized by the corporation’s board of direckors. | hereby accept the appointment as registered agent. | am
farmifiar with, and ,?ep hegolidatic

W , Section 6§ 7,0503, Florida Statutes.
Gignane, typed o peivted B e of regstonad agent and e @ die NOTE - Regsterad Agant signature requirad whee renstaling) : DATE

SIGNATURE A
12, OFFICERS AND DIFECTORS 13. AEDITICNG/CH TANGES 10 OFF IGE 1S AND DIRLG100S N 12
TILE P [JOHETE 11TITLE [OChange ] Addition
HAME LOVELL, RUTH 12 NAME
sieet anoness | 4418 NEPTUNE ST. 13 STAEET ADDRESS
CIry-51-21p TAMPA FL 33629 14CITY-§1-2P
TIILE VD {C]DELETE 24 TITLE [Tchange [ Addition
NAME MCCAFFREY, GARY 2.2 NAME
siecel aporess | 1680 E. RAINDANCE 23 STRECT ADDRESS
Y-S 2P LAS VEGAS NV 89019 2 ACHTY-ST-2P
1 T VD TU\/L.) [CJDELETE 31TITLE [JChange  [] Additian
NAME TURHS, PAULA 32 NAME
stncer aooness | PO BOX 1675 B 335TREET ADBRESS
Y-S ISLAMORADA FL 33036 34 CITY-ST-2F
TiTLE VD [_IDELETE 41TILE [CJchange [ Addition
KAME BURNAM, MICHAEL G £ 2 NAME
seer aooress | 1020 BOURNE ST A3 STAFET ADDAESS
CiTY-ST-2P COLUMBIA MO 85203 44 CITY-ST- 2P
THLE [CIDELETE 51TITLE [C)cChange [ Addition
NAME §2 NAME
STREE! ATORESS 53 STREET ADDRESS
CITY-5T-2P S4CITY-51- 2P
TINE [C]DELETE £1 TITLE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
LY -ST-IIP B4 CITY - 51-2iP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualty for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the mformation indicated on this agnual report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director W gdrgoration or the raceiver or trustes empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i; on an attachment with an address.

SIGNATURE:

TYPED GR PRINTED Nm\b?’h(cmma OFFICER OR DIRECTOR o Dale’ Daytre Prane 4

CRZE037 (12/95)




