2091 UNIFORM BUSINESS REPORT {(UBR) FILED

: L ]
DOCUMENT # L08540 Mar 05, 2001 8:00 am
1. Ently ame Secretary of State

BENCHMARK HOMES OF PONTE VEDRA, INC. 03.05.2001 90074 011 **150.00
Principal Place of Business Mailing Address

1548 THE GREENS WAY 1548 THE GREENS WAY
STE #1 STE #1
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
Us Us
s e i SR
579 The Greens Way 1579 The Greens Way
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
12 12
City & State City & State 4, FEI Number 59-2062716 Appilicd For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AHERN’ FHED L' JR Street Address (P.O. Box Number is Not Acceplable)
2215 S 3RD ST
$101
JACKSONVILLE BCH FL 32250
City FL ‘ Zip Code

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

SIGNATURE
Signature, syped or printen naime of registerec agent and iile if app! cakle (NOTZ: Registeres Agent signasure required when rainstazing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election an Fi )
T fling requiremant and olects 1 do 5o, After MAY 1, 2001 Fee will be $550.00 g TR nens $5.00 way 2o
(See criteria on back) 0 Make Check Payable to Departmeit of State ' ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) ™ Daleto TITLE [ Change  [] Acdition
HaME MORRISON, RICHARD G HAME
sTReeT 2008ess | 1548 THE GREENS WAY #1 STREET ADTRESS
CITY-5T-21F JACKSONVILLE BEACH FL CITY-ST-ZIP
ML DVT O Detete i Ol Ghange [ Addition
NAME JACKSON, BARBARA L. NAME
STREET 00RZSS | 1548 THIE GREENS WAY #1 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE BCH FL LIY-ST-1IP
TLE S 54 Delete TITLE [JChange  [J Adcition
MAME HUFFINE, BRENDA K NAME
sreeT anorzss | 1548 THE GREENS WAY #1 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BCH FL CITY-S7-71P
TITLE DP T oelete TITLE [ Change [ Additio=
N JACKSON, WILLIAM K NAME
sTaeeT AcoRess | 1548 THE GREENS WAY #1 STREET ADDRESS
CITY - 57-ZiF JACKSONV'LLE BEACH FL CITY-ST-ZIP
TITLE v B Delete TMLE [ Crange ] Acdition
NAME KELLY, ROBERT W NinE
steeer sooress | 1548 THE HREENS WAY #1 STREET ADDRESS
CITY - 57 2iP JACKSONVILLE BEACH FL CITY-ST-20P
TITLE ] Deiete TITLE ] Change [ Addition
Hawz MAME
STREET ADORESS STREET ADDAESS
CITY-8T-4IP CITY-ST-2IF

13. | 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation or e receiver or trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all other like ompowere% /
SIGNATURE: Richard G. Norrison 22 «Q/ 9/%7’”‘*- 257 Gry2as £277
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Caytima Prong #

CR2EQ4 (10/00)



