2003 NOT-FOR-PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR)

Jul 14,2003 8:00 am

1. Entity Name

DOCUMENT # N96000006460
BENCHMARK GLEN HOMEOWNERS ASSOCIATION, INC.  /

Secretary of State

07-14-2003 90342 019 ****61 .25

Principal Place of Business

2215 E STATE RD 200
YULEE FL 32097

.

Maiting Address

P.0. BOX 1987
YULEE FL 32097

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Statg City & State 4, FE! Number 59.3622249 Applied For
Not Applicable
Zi ] Zi Ceount jti
P Country P ourtiry 5. Cerlificate of Status Desired O $8'75 ‘Dfdd't'onal
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— . ) Name
POWELL, TERRELL J . ‘Street Address (PO, Box Numbar 1s NorAGoepianie). o e m oo .
2215 E STATE RD 200
YULEE FL 32097
- City FL Zip Code

=he obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, yped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS 561.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' ' O Delete TITLE Ol Change [ Addition
NAME CREWS, JAMES NAME
STREET ADDRESS | 3346 BENCHMARK AVE STREET ADDRESS
oY-sT-7° | YULEE FL 32007 CITY-ST-7IP
TIMLE vD O Delets TITLE [JChange [ Addition
NAME TUBERILLE, KERRY NAME
STREET ADCRESS | 3333 BENCHMARK AVE STREET ADDRESS
_om-stze | YULEE FL 32097 CITY-ST-2IP
ML STD =1 peretr———f —Tim5= ) Clchange [ Addition
NAME WRIGHT, SHERRY NAME -
STREET ADDRESS | 3388 EMERALD LANE STREET ADDRESS
cmv-st-2¢ [ YULEE FL 32097 CITY-31-2IP
TLE T Detete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 legal eftect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empoweéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears /n Block t0 or Biock 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Wﬁm&’/ REQUIRED

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ (03

Date Daytime Phona #

§

CR2EQ37 (4/03)



