2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006460 Mar 12, 2001 8:00 am
1. Ently Nare Secretary of State
BENCHMARK GLEN HOMEOWNERS ASSQOCIATION, INC. 03-12-2001 90475 044 ****6] 25
Principal Place of Business__ Mailing Address
1533 OSCEOLA STREET 1533 OSCEQLA STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
s T s IR AU
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number, _ Applied For
| JACKSONVILLE FI JACKSONVITLE, FI. ~—59-3622249 -] [Not Applicable
Zip Country Zip Couniry o ) $8.75 Additional
U | USA 32210 US A 5. Certificate of Status Desired O oo Requirec;lona
e 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
Slreet Address (P.O. Box Number is Not Acceptable)
?E%gggg&NSiREEf 4501 BEVERLY AVENUE
JACKSONVILLE FL 32204
City FL Zip Code
JACKSONVILLE 32210
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. g Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TITLE pp O Delete TITLE Pxihange (] Addition
NAME ATLEE, KENYON S HAME
sTreeT a0DRESS | 1533 QSCEOQLA STREET seET aDDRESS | 2 i 8 I% g BEV %" E%% AVEN U% 991
o126 | JACKSONVILLE FL 32204 avsrp | JACKSONV » FL. 0
e | D U i TILE ?fhange [ Addition
NAME CRISP, DALE K T T S B E)i e e - .
STREET ADDRESS | 1533 OSCEOLA STREET STREETADDRESS | &4 5 BEVERLY AVENUE
CITY-ST-21P JACKSONVILLE FL 32204 CITY-ST-ZIP JACKSONVILLE ¥ FL. 32210
e DVST [ Delete TTLE - Rehhange [ Aditon
NAME EISENSTEIN, JEANNE NAKE
sTREET ADDRESS | 1533 QSCEOLA STREET smeeTAODRESS [ 4501 BEVERLY AVENUE
biry-51-2IP JACKSONVILLE FL 32204 ey -81-21P JACKSONVILLE, FL. 32210
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-§T-2IP
TIE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gf addrass, wit%er like empo red.
SIGNATURE: SZ sy URN: 224\ RED )’/gyﬂ/
D

SIGNATURE AND JFYPED ORt PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Daytime Phone #

ogoT

| CR2E037 (10/00)



