2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004900

1. Entity Name

THE BENEFACTORS ACCORD, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90017 041 ****5] .25

Principal Place of Business

Mailing Address

f
N\

A

171 HOOD AVE #26 P.0. BOX 508
TAVERNIER FL 33070 TAVERNIER FL 33070
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-07783 19 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
WATK|NS, CLINTON £ Street Address (P.Q. Box Mumber is Not Acceptable)
171 HOOD AVE #26
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printac name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added fo Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
, TITLE sSh 1 Delete TITLE D O Change [ Addition
NAME WATKINS, CLINTON E NAME MIicHAEL G:_ Y YR
streea00Ress | PLO. BOX 508  (NA) STREETADDRESS | 2 2 Preix MNAVE.,
" CImt-sT-2IP TAVERNIER FL 33070 CITY-ST-2IP IS CAMORMADRA F‘( 3 o E7)
TME VPD O petete TITLE O Chenge B Addition
« NAME TIMMERMAN, THOMAS NAME MmartTiv MAarvivg p A
street A0oRess | 148 PACIFIC AVENUE STREETACDRESS | 73 57/ OVERIEARS 1M r
orv-s-2¢ | TAVERNIER FL 33070 o Vs | Tscampanon.. Fle FIoFbo - o |
e PD O Delete e D O Change B Addition
HAME DAVISSON, DIANA K NAME Sames A. WAicieex
streev anoress | P O BOX 798 N/A STREETADDRESS | &5 $70 Tor Vi&iw Cr.
erv-sez¢ | TAVERNIER FL 33070 0S| PocokAoo SPRINGS CO FoFIE
TLE D 1 Delete TLE D i [JChange [ Addition
NAME WATKINS, ARTHUR J NAME Dierw HERRICK
STREET ADDRESS | §1833 ALAFAYA WOODS CT STREETADIRESS | #7450 O VvRAFEAS Higrnwary
orv-s-2p | ORLANDO FL 32826 on-s- | iy LAego . FC 33037
TLE D 7 Delete TITLE D Ol change [ Addition
NAME WILLIAM DIEHL NAME Dew LIEIDEVN W EBEER R
seetaoveess | 4001 SANTA BARBARA BLVD siecvoness | /6870 Q.. PareerT Mr. Ko.
orv-st-2 | NAPLES FL 34104 S |Snegwoos _OR __§7140
TITLE = O oelete TITLE i [ change [ Addition
NAME (AR Bnsap1++0 G » NAME
STREET ADDRESS | L FIA— DV ELT LR Lama e g STREET ADRESS
av-s-tp | Laimmesmon. Fe—32a36 GITY-ST-2P

12. | hereby certify 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 ar 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 to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SlGNATURE:W&%MEE%H E.lJpricivs F-5-07 (2.5)P5F-04/FF

.

CR2E037 (5/01)

k)



