2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG7000004900 ¥ ED '
1. ity Nare May 02, 2000 8:00 am
THE BENEFACTORS ACCORD, INC. Secretary of State
05-02-2000 90114 041 ****g] .25
Principal Place of Business Mailing Address
171 HOOD AVE #26 P.O. BOX 508
TAVERNIER FL 33070 TAVERNIER FL 33070-0508
us
> T B v A A
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0778319 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certifiate of Status Desired O o4 Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Narme P T R SR Y C e e .
W ATK|NS, CLINTON € Streat Address {P.O. Box Number is Not Acceptable)
171 HOOD AVE #26
TAVERNIER FL 33070 o FL S Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Gr both, in the state of Florida.
SIGNATURE
S1gri'alu'rg jypst‘! o printed hiare of registardd agent and 1tle it applicable {NOTE. Registered Agent signature required when reinstating) DATE
'F".-E NOwW: ... 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61;§5 ) Trust Func Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS _I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD T Delete TITLE ' {Jchangs [ Addition
NAME WATKINS, CLINTON E NAME ' i
STREET ADDRESS | P, BOX 508 (NA) STREET ADDRESS i
CITY-57-2IP T}WERN‘ER FL m LITY-57-2P !
TITLE ™ I velete TITLE [ change [ Addition |
NAME WATKINS, COLBY E NAME
STREETADDRESS | .0} BOX 508 (NA} STREET ADDRESS
CITY-§T-7IP TAVERNIER FL 33070 CITY-S7-2IP
TITLE VPD - Ooeee— fme =~ 77— T == - [lchange [ Addition
NAME TIMMERMAN, THOMAS HAME
STREET ADDRESS 146 PAC'FIC AVENUE STREET ADDRESS
CITY-ST-21p TAVERNIER FL 33070 CITY-ST-21P
TITLE PD [ Detete TITLE [0 Change  [J Addition
NAME DAVISSON, DIANA K NAME
STREETADDRESS | P O BOX 798 N/A STREET ADDRESS
CITY-ST-2IP A"EENIER FL 33070 CITY-ST-2IP
TLE D O Celete TITLE O change [ Addition
NAME WATKINS, ARTHUR J NAME
STREETADDRESS | 11833 ALAFAYA WOODS CT STREET ADDRESS
CITY-57- 2P ORLANDO FL 32828 GITY-81-Zif
TITLE D J Detete TILE [ Change [ Addition
NAME WILLIAM DIEHL NAME :
STREET ADDRESS | 4001 SANTA BARBARA BLVD STREET ADDRESS
CiTY-5T-2iP LES FL 34104 CITY-ST-ZIP .y

12. | hereby certity that the information supplied with this filing does not qualify 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 shall 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 (6 execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changsd, or on an attachment with al dress, witp all other like empgdwered.

SIGNATURE: 4D (’ civrow EWaTKivs 4a9-00@e3) 570405

ATURE AND TYPED O8 PHINTED NAME NOF SIGNING OFFLCER DB DIRECTOR Data Davtima Phona #




