FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORlS:n[;E'P.A:r:iI‘:: ::n STATE M ay O 8 1 99 8 8 O O am

CORPORATION
Secretary of Stala

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 e

DOCUMENT # N25224 (9)

1. Corporation Name

BENCHMARK CORPORATE PARK ASSOCIATION, INC.

AR

Principal Piace of Business Mailing Address
4855 CUMMINS CT. 4655 CUMMINS CT. 3. Date Incorporated or Qualified
FT. MYERS FL 33905 FT. MYERS FL 33908
4. FEI Number Applied For
650123724 Not Appieie
2. Principal Place ol Business 2a. Mgiling Address
s e 5. Certificate of Status Desired [ $8.76 Addrional
21] 26] Fee Roquired
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
p=) _2;! [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 ';s_l ;‘ ;l Parsonal Property Tax due June 30. 0 vYes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Apent

e

NN D BER T RIBREAAR

82| Stredt Address {P.O. Box Number is Not Acceptable)
4855 CUMMINS CT. L ST Clmmins < T

FT. MYERS FL 33805 8 [/

84| City, 85| Zip Code
V=7 3 FL | l?%
Pureuani 1o the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation sfbmits this statement for the purpose of changing His registerad

. office or registered ggent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. i hareby accept the appointment as registered
agent. | am IaWaocapl the obligations of, Section 617. , Florida Statutes.,

SIGNATURE SW pantsd nama of registersd agen and title if appliicabls. (NOTE: Regittared Agent signature required when relnatating) DATE

12, » / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TILE ‘*ﬁ [ DELETE 11 TOLE [ Change LI Addition =

HAME BERGNER, ROBERT L 1.2 NAME

smecraporess | 4855 CUMMING CT, 1.3 STREET ADDRESS E

eiTy-51. 10 FI. MYERS FL 33805 14 0Y-ST- 2P

TME 1 vID [T DELETE 24 TME LI change L1 Addition

we | STEVENS, H. WILLAM Iz.zwz

streevanoresp | % 4600 CUMMINS CT. 2.3 STREET ADDRESS

CIY-ST- 28 FT. MYERS FL 33905 2.4CITY-5T-2P

TIMLE STD L} DELETE IATMLE [ Change [ Addltien

NAME RICE, EDWIN O 3.2 NAME

saeeTaporess | 9% 4600 CUMMINS CT, 33 STREET ADDRESS

GITY-ST-20 FT1. MYERS FL 33805 34.CITY-SI- 2P

TILE 1] DELETE 41TITLE O change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 0ITY-ST-Z9

M [0 DELETE 5.1TLE T change  [J Addition

NAME | 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-29 54 CITY-ST-21P

TILE LJ DFLETE 61TIMLE CJ Change LI Addition

NAME 6.2 NAME

STREEY ADDRESS €3 STREET ADDRESS

Ty - S3- 2P §4 CITY-ST1-21P

$4. | hereby certify that the intormation suplplied with this filing doas not guality for the exemﬁﬁon stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

Block 12 or Block 13%m.or_on an atlachmant with an address.
CICNATIIRE- T L e I I B = TR IR S ({/2—?/?8

indicated on Ihis annual repart of supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or director of the corporation of the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In




