-

2001 UNIFORM BUSINESS REPORT (uén) FILED

'DOCUMENT # N29823 Apr 17,2001 8:00 am
- EryName ecretary of State

CR2E037 (10/00}

BROOKSHIRE VILLAGE IV CONDOMINIUM ASSOGIATION, | 01172001 90054 015 ****51 25
Principal Piace of Business Mailing Address
13193 WHITEHAVEN LANE C/O BENSON'S INC.
FT. MYERS L 33912 12650 WHITEHALL DRIVE
Us FORT MYERS FL 33907
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 65-0130356 Not Applicable
Zip Country Zip Country -+ 5. Certificate of Status Desired ad $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- et e - W T L e - Name _ . “ -
BENSON, MARK R. Street Address (P.O. Box Number is Not Acceptahble)
12650 WHITEHALL DRIVE
FORT MYERS FL 33907 _
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
Signature, typed or printad nams of ragistered agent and title if applicable. (NQTE: Ragistared Agent sig:;nﬂlure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD weme TMLE PD [Jchange  Eaddition
NAME SCHWICKERATH, GEORGIA NAME Krug, Howard
stheeT aooaess | 13199 WHITEHAVEN LANE #1808 STREET ADDRESS 13193 whitehaven ILn #1701
CTY-5T-2IP FORT MYERS FL 33912 ciry-S§1-2IP Fort Myers, FL 33912
TIME STD “?\Demg TITLE STD [ Change  fkAddition
NAME PONS, CHARLES NAME Krug, Theresa
srieer A00ReSs | 13211 WHITEHAVEN LN #1506 STREETADORESS | 13193 Whitehaven In #1701
cm-st-2p | FT MYERS FL 33912 R brry-ST-21p Fort Myers. FL 33912
A = L N .
STME - | VDT e e e =2 = ===~ Fpelee= -~ THET E [ e e e e e e e s - [T Change >~ (] Addition
NAME BRADY, RICHARD I NAME
sTreeT AnoRess | 13193 WHITEHAVEN LANE, #1707 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-8T-Z1P
TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-ST-ZiP
TILE - [ Delete TITLE ‘ ¢ ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ |
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 tha corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; anad that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like. empowered. -
— e —————— e e - - H
T X 2 o .
'SIGNATURE: ... SIGNATURE REQL . 2-leo|
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ] Dae Daytime Phone #




