’

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N29823

1. Cerporation Name

EF(!;OOKSHIHE VILLAGE IV CONDOMINIUM ASSOCIATION, |

Mar 09, 1999 8:00 am:
Secretary of State

03-09-1999 90001 004 ****61 25

!

Principal Place of Business Mailing Address
13193 WHITEHAVEN LANE G/O BENSON'S INC.
FT. MYERS FL 33912 12650 WHITEHALL DRIVE
us FORT MYERS FL 33907
uUs
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
[21] 26 12/21/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
E ?1 650130356 -~ - Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 Adc!itional
Eﬂ 28 Fae Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
[24] 25! 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
BENSON, MARK R. 82] Streat Address (P.O. Box Number is Not Acceptable)
12650 WHITEHALL DRIVE &
FORT MYERS FL 33907
84[ City FL asl Zip Code

agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 6"
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 11 TTLE STD [JChange  [Mdditon | —
NAME KRUG, HOWARD 1.2 NAME Pons, Charles 5
streeTaooress| 13199 WHITEHAVEN LN #1701 1asmeeranoress| 13211 Whitehaven Ln #1506 I
CITY-5T-2P FI. MYERS FL 14 CAY-ST-ZP Fort Myers, FL 33912 &
TITLE vD PRDELETE 24 TME [OChange [ Additon | <7
NAME KRUG, THERESA 22 NaME
streeTaooress| 13193 WHITEHAVEN LN #1701 2.3 STREET ADDRESS
CITY-ST-2P I. MYERS FL 2 4CITY-ST-2P - o . . _ - N
TITLE YO [ DELETE 31TME oo CiChange [ Addition
NaME BRADY, RICHARD 3ZNAME
streeT aDDReEsS| 13193 WHITEHAVEN LANE, #1707 33 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 34.CITY-5T- 2P
TIME STD PRDELETE 4ATTLE [JChange [ Addition
HAME BECHWITH, GRACE 4. 2NAME
sTREETADDRESS| 13199 WHITEHAVEN LN #1803 43 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33912 44 CITY-5T-ZiP
TME {1 DELETE 5.1 TIMLE [dChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2F 54 CITY-ST-ZP
TIME ] DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 regeiver or frustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

R-G-FF Jik 5Tz

Block 12 or Block 13 if changed, or on an-aftachment with ap-address, with all other |iké empowered.

SIGNATURE:

1

Davtima Phone #t



