FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF, STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Corporalion

POCUMENT #

MName

N97000004900 (3)
THE BENEFACTORS ACCORD, INC.

FILED
Jun 18 1998 8:00am
Secretary of State

LT

Principal Place of Business Mailing Addrass
So-Snawonr P.O. BOX 508 3. Dats Incorporated or Qualified
KEYtAROOFL TAVERNIER FL 33070 08/28/1097
4. FEI Number Applied For
é 5 o7 78 z/ 9 Not Applicable
2. Principal Place of Businoss 2a. Mailing Acdress
P H ¢ 5. Certificate of Status Desired O $8.75 Addtionat
m /7/ OO Q,ﬁzgryf 26 Feo Reguired
Sulg, ApL. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22 EI Trusi Fund Contribution O Added to Feas
City & Slate Cily & Slale 7. Is this nonprofit corporation a homeownars assaciation?
2| Taveener ¢ 28] [ ves R No
Zip Counlry Zip Country B. This corporation owes or has paid the currant year intangible
u| 2o 7% EI Mewnes ;l E‘ Porsonal Properly Tax dus June 30. [ ves P Mo
. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
WATKINS, OLINTON E 82| Strest Address (P.C}jox Number is Noj Acceptable)
S40-SHAW-DR. /7 o000 v E
KEV-ARGO-Ft ®
S U T Zé
84| City 85| Zip Code
TAVERNIER FL | |z7070

stnbagd name of re

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florda Stalules, the a
office or registarod agent, or both, in 1he Slate of f lorida. Such change was authorized by the corporalion’s board of direclors, | hereby accept tho appoiniment as registered

bove-named corporation submits this statement for the purpose of changing its registered

F
agent | am famihar wih, gnd accept the gbligations of, Sgetien 617.0503, Florida Statutes.
SIGNATURE ﬁA{/(-.fy/ loc T (csnrons E Wrnith iws S-5-FR
SlgnalFo. typd of T

Block 12 or Block 13 if changed, o

CIGNATIIRE:

K Welorod agorl and Wb if aaplcable (NOTE: Ragistered Agent signature required whea reinstating} DATE

12. OFFICERS ANE}_‘DIHECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [J DELETE 14 TIIE Pirn€cton [T Change DXL Addition
NAME WATKINS, CLINTON E 12 NAME Dinwa £ . DAVISS o
stheeT aponess | P,0. BOX 508  (NA) asmeooness | R 0. RBen T7IP (WrA)
GITY-5T-2P TAVERNIER FL 33070 uerr-stze | TAvERG (28 FL BXo 70
TILE DS T DELETE 21 LE Dicecren [ Change™  [X] Addition
NAME WATKINS, COLBY E 22 NAME MAarTi MMAvpiarg
sTReeT ADORESS | PO, BOX 508 (NA) 2ISTREETADDRESS | 72 & 100 O v R &As /18 A vRy
CITY-$7- 2P TAVERNIER FL 33070 Rosonvsior | Escmmennona £¢ T2o3é
TIE 0 [ DELETE 3.1 TIILE Divcoren [J changs [ Addition
NAME WATKINS, ARTHUR § 3.2 NAME Wibernnm 12, 0H 0
steeeravoress | 11933 ALAFAYA WOODS COURY SRS | 4700 Sanra PBaesags Beve
cmv-si-2p | QRLANDOGO FL 32826 seom-stze | NRPeeEs,  Fe  3di0Y
TITLE [T oecere 417TITLE [ change” T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§T- 2P

TITLE [T DELETE 51TNLE [T change 1 Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS
CTY-ST-21P 54 CITY-5T- 2P
LE T DELETE 6170MLE ~ [J change T[] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-51-2IP

4. Thereby certify that the informahon suppliod with this filing does not rualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diragtar of tho corperalion or the recaiver or trustee empowared 10 execute this repott as required by Chapter 617, Florida Statules; and thal my name appears in

r on an altgechmept with an address.
'/J‘Ar;..z, f%%\ A;..—‘a. F/l/nr;/,_;z <7 S’-W/?‘fjf(?_/luod

CR2EQ37 (10/97)



