2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36342

1. Entity Name

BENCHMARK INDUSTRIAL CONDOMINIUM ASSOCIATION iN

Principal Place of Business

485-C STAN DRIVE
MELBOURNE FL 32904
us

Mailing Address

485G STAN DRIVE
MELBOURNE FL 32904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20170 021 ****g] .25

818230

AR

DO NOT WRITE 'N THIS SPACE

E

City & State City & State 4. FEl Number Applied For
59'2981503 Not Applicable
i - —
P Country Zip Country 5, Certificate of Status Desired O ?3‘;,35(‘[’::’:;'0"31 '
6. Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agent
S e T e e e e _Name. _ ] ] .
LUTHY, LISA ANN Street Address (P.Q. Box Number is Not Acceptable)
485-A STAN DR.
MELBOURNE FL 32904
City FL Zip Code

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payabile to
Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD ] Delete TITLE Ochange [ Addtion | S
NAME MOORE, TIMOTHY N. NAME s
STREET ADDRESS | 485-A STAN DRIVE STREET ADDRESS 5
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-ZIP a
TLE S0 ] Detete TMLE O change [ Addition %
Nave LUTHY, LISA ANN NAVE
STREET ADDRESS | 485-A STAN DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-S3-2P

TWME T VD T T e T e Dokt T, (CdChange [ Addition

- = G el e~ — —m— R

NAME KARP, JAMES HAME -~ -
STREET ACDRESS | 991 PENELOPE AVE., NE STREET AGDRESS
CITy-ST-21P PALM BAY FL 32907 CITY-ST-2IP
TIMLE 3 Oelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information suppiied with this filin g does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this repor or supplernenlal repont 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
or trustee, empo ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

LB\ NCIE A

Date Dawma Phone #

of the corporation of the recsiver
changed, or on an 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




