nded
2001 UNIFORM BUSINESS REPORT (UBR) fer

DOCUMENT # \\O\\()DOOOD (/{éfo . puen G2
1. Entity Name . e SES‘RET&RY QF S}’A‘E
BENCHMARK GLEN HOMEOWNERS ASSOGIATION, INC. BIVISION BF CORPERATIONS

0LAUG21. PH I2: 42

Principal Place of Business Mailing Address

4501 Beverly Avenue SAME
Jacksonville, FL 32210

2. Principal Place of Business 3. Mailing Address
4501 BEVERLY AVENUE 4501 BEVERLY AVENIIE
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
ACKSONVILLE, FL JACKSONVILLE, FL 59-3622249 | |Nol Applicable |
) Z]é’ 2210 -~ ] Cﬁtg\:;y 323‘;:0 ‘ I(ngu KW ] 5. Certlficate of Status Desired (. . ._Ei‘;i 3::’;“"“-3'
6. Name and Addrass ;17Currenl Registered Agent 7. Name and Address of Naw Registered Agent
Name
ATLEE, KENYON S. Strest Address (P.O. Box Number is Not Acceplable)
4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210
City Zip Code
) FL |
)’B; _me above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Signature, typed or prinied name of registared agent end lile i soplicable. {NOTE: Registorec Agent skinature required when reinstating)

R 1 !i&‘{-“: 2 J?' iy .;‘v‘,nt'!];?tj‘;;; T --‘; :'.
LEINOW: el 9. Election Campalgn Flnancing $5.00 May Bo 45 W?%%g%{;;d; %ﬁk
e ‘;F_E,E;ilsrsﬁ_m5 i Trust Fund Contribution. Added 10 Fees Ttme iof State LadRenba
LS e s
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10
DP O etete TIE [ Change [ Aodition
NAME
ATLEE, KENYON S.
STREET ADDRESS ) STREET ADDRESS
vy | 4501 BEVERLY AVENUE
TiE Bﬂ\.«:\ouu VIELE S FE 32210 o TIE Ockge O Mq:'lionl%
NAME HVE — - iy
smesnooess | CRISP, DALE K. swerooess |5 - ._DDDD%%%@;‘!_‘%%QDB
oiv-£1-2 4501 BEVERLY AVENUE orsem , 5/ en I
me JACKSONVILLE, FL 32210 Delele TITLE . - i Change [ Addition
NAME DVST 5y JANE DVST -
snerwess | ETSENSTEIN, JEANNE serraoiess [ BRADFORD, ERIC N.
CITY-5T- 2P 4501 BEVERLY AVENUE erv-stze | 4501 BEVERLY AVENUFE
me JACKSONVILLE, FL 32210 DOloeee m JAURSURVILLE, FL- 32230 O ctarge ] Adiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME O oetete TITLE O cChange [ Addition
NAME A
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS . .
CiTY-ST-21p CITY-§T-2P A D

12. | heraby certify that tha information suppliad with this filing does not qualify for the examption stated in Section 119.07&3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver cr tustee empowered 10 axeciite this report as required by Chaptsr 617, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachment with4n address, with all c.nhar like egipowered.

SIGNATURE: / /7 7’9@‘0/ f?Oﬁ’gffjf’é%’/

slsm\mn{A’G TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

R2EQ37 (11/00)

Cl




