2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N22507 Apr 13,2001 8:00 am
1. Entiy Name ecretary of State
KELLY GREENS SINGLE FAMILY CONDOMINIUM | ASSCCIA | 04-13-2001 90090 050 ****§] 25
.
Principal Place of Business Mailing Address
12681 KELLY PALM DR, % BENSONS. INC.
FORT MYERS FL 33908 12650 WHITEHALL DR. : UIUJUevE
us FORT MYERS FL 33907 ) )
us
2. Principal Place of Business 3. Mailing Address ”"“m ||| “l “l l’m |I “ || Il”l || "”ml Imllmnm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-m37604 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — SR m T e T e R T e = 'Name~" - - o T
BENSON, MARK R. .. Street Address (P.O. Box Number is Not Acceptable)
% BENSON'S, INC.
12650 WHITEHALL DR.
FORT MYERS FL 33907 City FL | ZPCoce
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Furd Contribution, | Added to Feas Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 10 N
TITLE 1 Delete TITLE [ Change  [] Addition 8_
NAME MEYER, DONALD NAME =4
steer anoress | 12681 KELLY PALM DR STREET ADDRESS 5
CITY-ST-2IP FORT MYERS FL GITY-ST- 2P ]
- o
e D 1 Delete Tme Ochange  [J Addition | X
NAME BALAKIER, RICHARD NAME .
swneer aooress | 12660 KELLY PALM DR STREET ADDRESS
| omes-ze | FORT MYERSFL 33908 _ . . | . fore-stze . - )
e SD 1 Delete TiLE Ol Change [ Addition
NAME FLEISCH, CINDY NAME ,
streer aoDRess | 12600 KELLY PALM DR STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-7IP
Tme i O Delete IE [ Change [ Addition
NAME LONGER, HAL NAME
streeT aooress | 12580 KELLY PALM DR STREET ADDAESS
CITY-ST-ZIP FORT MYERS FL 333908 CITY-ST-2IP
TILE PD O pelete TITLE [ change [ Addition
NAME PATRICK, ROBERT NAME
streeT apoRess | 12620 KELLY PALM DRIVE STREET ADDRESS
CITy-5T-2IP FORT MYERS FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12, | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment w‘ith/ ddress, wit ther like empowered. '
A = — T, ™
SIGNATURE: ___ SIEYIMTYUGEIF Z/VRED //?/A/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




