2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30731 . Apr 13,2001 8:00 am
I+ Eniy e ecretary of State

THE ENCLAVE AT FIDDLESTICKS NEIGHBORHOOD ASSOCIA 04-13-2001 90041 039 ****g] 25
Principal Place of Business Mailing Address
15941 GLENISLE WAY C/O BENSON'S INC i
FORT MYERS FL 33912 12650 WHITEHALL GRIVE _

FORT MYERS FL 33807

i — AR

Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-1024689 Not Applicable
= Zipmm e - c e men i Zips s e P - R — __ @R TE. .
P = Country, - Ze ; Couniry e 3. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BENSON, MARK R. Street Address (P.O. Box Number is Not Acceptable)
BENSON'S INC
12650 WHITEHALL. DRIVE , =
FORT MYERS FL 33907 City FL | ZFCode
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 F!orida_r
-
N L'S':. N - s
SIGNATURE Lo
Slqnafraﬂyped or printed name of registe;ﬁ agen and title if applicable {NGTE: Registered Agent signature requirad when reinstating) DATE = ™ =~
LA |
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [J Change ] Addition
NAME ROGERS, JOHN W NAME
STREET ADDRESS | 45841 GLENISLE WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 {ITy-S1-2IP
TILE VD [ Delete TITLE [ cChange [ Addition
_Name BURNSIDE, KENNETH D NAME
“STREET ADDRESS"1-* 15970 GLENISLE-WAY - - >-—= — —~ . ;rs[ﬂmnmness- - B T — _——
CITY-ST-2IP FOHT MYERS FL 33912 T HITY-ST-2IP
TME STD O Delste TILE [ Change [ Addition
NAME DAVIS, FRANKLIN § HANE
STREET ADDRESS | 45780 GLENISLE WAY STREET ADDRESS
CITY-$T-Z1P FORT MYERS FL CITY-5T1-2IP
TITLE ' ] Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [QdChange [ Additicn
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other likg empowered.

siaNaTuRE: X SIRH B e uIRED )30

R sleNATu'(;/AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phong #

|

CR2E037 (10/00)



