S FILED
2007 NOT I RUAI REPORT CRATION Apr 18,2007 8:00 am

DOCUMENT # N01000008456 ecretary of State
1. Engity Name 04-18-2007 90152 022 ****41 25
ST. MORITZ RESIDENTS' ASSOCIATION, INC.
Principal Place of Business Mailing Address Aww o~ -
% BENSON'S INC. % BENSON'S INC.
12650 WHITEHALL DR. 12650 WHITEHALL DR.
FT. MYERS, FL 33907-3619 FT. MYERS, FL 33907-3619 |
R T | T TR A RO

Suite, Apt. #, etc, Suite, Apl. #, et¢. 02272007 Chg-NP CR2E037 (12/06)

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

03-0398269 Nat Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ Eg'gesm‘:‘lf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SHIELDS, CHRISTOPHER AAA L, BpviTA D
1833 HENDRY STREET Streat Address (P.O. Box Number is Not Acceptable}
P.O. DRAWER 1507
FORT MYERS, FL 33902 1S D JIH T 4l DA )
Cits ) Zip CO0Cpm 7.
Y FORT mYa1S FL | 35907

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %D UQaﬂ—e Bonit O \puDped Y~-3-07

Slgnatue, typad of printed nama of registered agent and tie i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [T AddedtoFees | t
10. OFFICERS AND DIREGTORS 1. ADOITIONS/CHANGES TO OFFICERS
TMeE DP O tetete THLE [ Change [ Aadition
HAME HARRISON, CHUCK NAME
STREET ADDRESS | 9967 ST. MORTIZ DR STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33913 CITY-ST-OP
TITLE v 1 Delete {1 [Jchange [ Addition
NAME SIEGALL, JAY NAME
STREET ADDRESS | 9933 ST. MORTIZ DR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33913 CITY-571-2P
THILE STD £ Detete ME (1 Change ] Addition
NAME AULBACH, KARL NAME
STREET ADGRESS | 9959 ST MORITZ DR STREET ADDRESS
CTY-S1-7P FORT MYERS, FL 33913 CITY-5T-2IP
THLE 3 elete TILE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-ZIP
TIME 1 petete TITLE [ Change  [] Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CY-ST-29 CITY-S1-21P
TmEe [ Deiete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CrY-ST-2

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation orfte refgver or truglee empowerad to exgcute this report as required by Chapter 617, Flori4drtatules; nd that my name appears in Block 10 or Block 11 if

changed, or on an Ataghhent with agfaddress, &ith allpthedflike empowered. i
204 4O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date OQaytima Phone #

SIGNATURE:




