2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Name ecretary of State

STREET ADDRESS | 3949 S.E. 9TH COURT

STREET ADURESS 13377 Broadhurst Loop #19A
omv-si-2» | GAPE CORAL FL 33904

ormy-St-2P Eort Myers, FL 339149
TITLE vD [ Change g{ﬂlddfﬁon

:TA:EETADDRESS Rosenberq, Lawrence Z
13345 BroadhurstLoop #16(

THE PD '%Jelete
NAME PHILLIPS, MICHAEL
STREETADDRESS | 13305 BROADHURST LOOP

CITY-S§T-2IP FT MYERS FL 339179

me | TD T Melem

NAME BOWMAN, STEVE
STREET ADDAESS | 8382 SOUTH HAVEN LN

CITY-5T-2IP

5B ——— —
Wigle, Victoria
8407 S Haven In #05D

TLE ] Change: HﬁAddttion
NAME

STREET ADDRESS

om-si-2¢ | FT MYERS FL 33919 CITY-ST-2IP Fort Myers, FL. 333919

TILE SD Weme TMLE O change [ Addition
NAME ROSENBERG, LAWRENCE a NAME

STREET ADDRESS | 13345 BROADHURST LOOP STREET ADCRESS

CITY-5T-2P FT MYERS FL 33919 CITY-8T-21P

TILE D elete TITLE [Jchange [ Addition
NAME SCHWARTZ, HOLLY NAME

streer a0oRESS | 13215 BROADHURST LOOP STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZiP

TITLE [T Delete TITEE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2Ip CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cenffy that the information
indicated an this report or supplemental report is true angiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corperation cr the receiver or trustee empowered fojexecute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachmg er like ejypowered. — DeLS
\ 1 acL TR

SIGNATURE: QUIRED S *F/‘“ Yo~ /53

NiNg OFFICER OF DIRECTOR Date Davtima Phone #

DOCUMENT # NO3809 Apr 14, 2001 8:00 am -

CYPRESS LAKE ESTATES CONDOMINIUM ASSOCIATION, IN 04-14-2001 90023 031 ****61.25
Principal Place of Business Mailing Address
13260 BROADHURST LOOP % BENSON'S. INC.
FT. MYERS FL 33918 12650 WHITEHALL DRIVE
us FT, MYERS FL 33907
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28918% . Not Applicable
Zip Country Zip Country o . $8.75 aaditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e e T T T Ll —-,Nami?.— vl g LT D D e - e Pl S .Y
BENSON, MARK R. Street Address (P.O. Box Numhber is Not Acceptable)
BENSON'S INC
12650 WHITEHALL DRIVE - —
1
FT. MYERS FL 33907 o FL | “°
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. S Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE VD ‘ﬁnem TITLE PD " [Dchange LA addition
HAME SAVERD, SUSAN NAME Rossi, Michael J., Jr.

CR2E037 (10/00)



