2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29823

1. Entity Name

BROOKSHIRE VILLAGE IV CONDOMINIUM ASSOCIATION, |

ecretary

Principal Place of Business

13133 WHITEHAVEN LANE
FT. MYERS FL 33912

us

Majling Address

C/Q BENSON'S INC.

12650 WHITEHALL ORIVE
FORT MYERS FL 33907-361%9
us

2. Principal Place of Business

3. Mailing Address

I |

i

Suite, Apt. #, elc.

Suite, Apl. #, sic.

FILED
Apr 25, 2000 8:00 am

of State

04-25-2000 90075 044 ****5] 25

MR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE) Number Applied For
65‘0130356 . Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 "?ddf"""a’
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name

BENSON, MARK R.
12650 WHITEHALL DRIVE
FORT MYERS FL 33907

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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
Slgnature, typed or printed nama of registered agant and title if apphcable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD welete TITLE PD [ Change  [adgheldition
NAME KRUG, HOWARD NAME Schwickerath, Georgia
STREET ADDRESS | 13108 WHITEHAVEN LN #1701 STREET ADDRESS 13199 Whitehaven In #1808
city-s3-2P FT. MYERS FL omy- 8120 Fort -Myers, FL-— 33912
TILE STD 1 pelets TME [ change 3 Addition
NAME PONS, CHARLES NAME
STREET ADDRESS | 13211 WHITEHAVEN LN #1506 STREET ADDRESS
CITY-ST-2IP FT'MYERS'FLM33912 : - CiTY-ST-2IP - e ~ -
TILE VD [ Delete T [J Change [ Addition
NAME BRADY, RICHARD NAME
STREET ADDRESS | 13193 WHITEHAVEN LANE, #1707 STREET ADDRESS
City-ST-20 FORT MYERS FL CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% GITY-ST-2P
TmEe [ oelete TITLE [l Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TLE [J Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hareby certity that the information suppiied with this filing does not qual

indicated on this report or supplemental report is trug,

‘ SIGNATURE{(~

of the gorporation or the recgier or trustee empowg
changed, or an an attachms

e

2 -0

lify for the exemplion stated in Sectiory 119.07(3)(i), Floriga Stahues. | further cenify that the infermation
ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
keXvith an address, with aiother ke empowered.

741 9¢1 =973

Mata

Davtirma Phona #

CR2E037 (9/99)



