2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000000801

1. Entity Name
BENCHMARK WAVERLEY PROPERTIES, INC.

S o e

Principal Place of Business

4053 MAPLE ROAD
AMMERST, NY 14226~

Mailing Address

4053 MAPLE ROAD
AMHERST, NY 14226

DO NOT WRITE IN THIS SPACE

5. Name and Addrass of Current Registered Agent

FILED
May 06, 2005 08:00 AM
Secretary of State

R AR AR

04262005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
16-1581007 Nat Applicabla

5. Certific

ate of Status Desired O $8.75 additiona)

Fee Requirad

C T CORPORATION SYSTEM

1200 SOUTH PINE [SLAND ROAD

PLANTATION, FL 33324

IN

DO NOT WRITE

THIS SPACE

8. The above named entity lsﬁbm‘xts this stalérﬁ;ﬁ: f::?ﬁe pu}pose of chaﬁglnp its registered office or registered agent, or both, in the Sta Flol 1 Iw. "
the obligations of registared agent.
SIGNATURE — e e
Signawre, typed or printad nome of mgl:fgrad agant and tita If applicablo [NGTE. Aegl Agant i raquired whan rel BATE
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May B L0006 443
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. O  Addedto Fees (5/0E/05-20042-020 150 A6

OFFICERS AND DIRECTORS . I

DO NOT WRITE
IN THIS SPACE

10, —

TME PD

NAME NARINS, CLARKE H

STREET ADDRESS | 4053 MAPLE ROAD

CITY-5T-2p AMHERST, NY 14226 —
TITLE V1D

NAME GELLMAN, GEORGE |

STREET ADDRESS | 4053 MAPLE ROAD

emv-5T-2P | AMHERST, NY 14226 N
TLE VAT -
NAME LONGO, STEVEN J

STREET ADDRESS | 4053 MAPLE ROAD

G- 5T-Hp AMHERST, NY 14228 o e
TITLE S

HAME GELLMAN, ARTHUR M

STREET ADDRESS | 4053 MAPLE ROAD

cry-§T-2F | AMHERST, NY 14226 _
TITLE

NAME

STREET ADDRESS

CITY-§T-2P o __
TITLE

NAME

STREET AUDRESS

CITY-ST-2iP

L

12. 1 hereby certily that the information supplied with this filing does not gua

of the corporation or the|

changed, or on an attagimant with an address, with ail othe\r?‘e ernpowersd,

L4 AM

fo %g/c’h L.S ,)“OVLQQ

£

: lify for the exernption stated in Section 119.07(3){i), Florida Statutes. | furthgr certify that tha infarmation
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aceiver or trustos empowerad o exacuts this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Y [29/p5°

Datg Caylima Phone #

ae@m on PF?JTED NAME OF $IGNING OFFICER OR DIRECTOR j



