2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36342 Apr 18,2002 8:00 am
1. Encty ame ecretary of State

o

113

~~BENCHMARK-INDUSTRIAL- CONDOMINIUM-ASSOCIATION, IN=-= . . .| .- 04-18-2002 90372 045 ****6] 25
Principal Place of Business Mailing Address
485G STAN DRIVE 485-C STAN DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—298 1503 Not Applicable
Zi Countr Zi Count iti
P ountry ® ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTHY’ LISA ANN- Street Address (P.O. Box Number is Not Acceptable)
485-A STAN DR.
_ MELBOURNE FL 32904
T T e . b e E e e s e 2| O 2 = - - . "“FL Zip (icicie
8. The above named etity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE K
Slgnatura, typed or printac name of registerad agent and titla if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Eiection Campaign Financing $5.00 May B Make Check Payable to
. 2N R y Be
FILE NOW: FEE IS 561 -25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O pelete THLE [ cChange [T Addition §
HAME MOORE, TIMOTHY N. NAME e &
seer aooress | 485-A STAN DRIVE STREET ADDRESS g
erv-st-zp | MELBOURNE FL 32804 CITY-5T-2P a
ang
TITLE S 7 Delete e [l Change L] Addition | &5
NAME LUTHY, LISA ANN NAME
streeT AcoRess | 485-A STAN DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-§7-2IP -
TILE vD [ Detete TITLE [Jchange [ Addition
_nmz_ __ |KARP, JAMES 3 NAME '
sineT aooeess {981 PENELOPE AVE, NE™ = = —= o —musmm f STREETADDRESS | s i et mm o o, - B
CITY-$3-71P PALM BAY FL 32907 CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE O velete TITLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all ather like empowered.
! 47 (1™ Lr‘“ O Ty N\ E -
N\aE RiidoRsg Lnnsy \NA Y6 2 Wikt
P > 2 e L — - —

SIGNATURE: \ \

L . T ————




