FILED

2005 NOT-FOR-
| ANNUAL REPORT < 1 oM Secretary of State

Feb 10, 2005 8:00 am

01-18-2005 90059 036 ****61.25
DOCUMENT # N0O4000001517
1. Entity Name
BENCHMARK CORPORATE PARK PHASE 2 PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Place ol Business Maiing Address
5571 HALIFAX AVENUE 5571 HALIFAX AVENUE
FORT MYERS, FL 33912 FORT MYERS, fL 33312 BB 0 0 1 5 3 B
At
2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, alc. Suite, Apt, ¥, etc, 01052005 Chg-NP CR2EQ37 (10/03)
City & Sia1 City & Stale 4. FEINumber Applied For
20-030Y7$3 Not Applicable
Zip Courtry Zp Couniry 5. Certificata of Status Desied [ fggf'qu’f:;"“““"
S ¢, Nameo and Address of c::m tagl Agent - = 7. Namo and Addreas of Net, Repiatersd Agent- —=rme—e——0 . .

—— e T — ~Nama ——~ v ————— o e T

NOLAND, JOHN A

1715 MONROQE STREET Sirest Addrass (P.O. Box Number is Nol Accepleble)
FORT MYERS. FL 33901

Cly FL 1 Zip Code

8. The above namad emity submita this siatement lor the purpose of changing its registered aifice or registered agent, or bath, in tha Stale of Flarida. | am familiar with, and accept
the obligations of regisiared agant.

SIGNATURE
Bigneturs, Iyped or o sgent and e it (HOTE: Regitereq Agent agnahss reursa whan reiracsing) DATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 Mmay Bs Make check payable to
Due by May 1, 2005 Trust Fund Coniribution, (] Addad to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREC]T ORS N 10
Tne Dpywte £, Haarn @) O Deets T ClChmge (O Addiion
KAME _ Py WASE ]
sreaommess | ST 1) HavFimy : STREET ACORESS
Y-S5 2P r"'u.’j’ M, fo 39 coy-s1-2p
Tne Quhns A mreat @) O Deiete mEe O Carge T Asdilion
HaE S5 Hauvrax AVS. NAE
STREFT ADORESS STREET ADORESS
cv-S1-7p Loatr Mavid, {‘ 3390 ory-s1-2p
TILE ) [ Deiets mie - [Olchnge £ Addiion
e Bowneo 5. Fr @) B T L - - A,
STAEEF ADORESS FSN HA ey AVE. SIREET ADCRESS .
TCYSIP T MFM("m*[WTFL—ﬂJY-—-*-—-——‘—' CTYST P e — e — . -
TIMLE ] Detpee TE [ cnange £ Addilion
HAME - HAME
STREET ADDRESS STREET ADDRESS
any-st-ap CTY-5T-20
TTE T Delete me [ Crange [ Additien
NAME WAME
STREET ADDRESS SIREET ADDFESS
Gir-5t-2° cy-s1. 2w
s 3 Oeietn tng O Crange [ Agdition
NAME MNAME
STREET ADORESS STREET ADORESS
oY 7.2 cay-51-79

12. | hareby certily that the inlormation supplisd with thi aoa3 not quatily tor the &xemption stated in Section 119.0713)(i). Florigz Staiutes. | turtner certily thal the information
indicated on this repon or supplamental curate and ihat my signature shall have the same legal elfect 83 it made under oaih; thal t am an officer or direclor

of Ihe corparation or the receiver of xpcute this rept:; as required by Chapter 617, Florkda Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an gliachment i other fike
SIGNATURE: - /ww //V‘»’ 212 75Y- 1397
" Dee

- ’aﬁnmnmmoammoumnmammmn Cayeme Prore &

/




