FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

06-02-2003 90184 005 ****61.25

DOCUMENT # N97000004900

1. Entity Name

THE BENEFACTORS ACCORD, INC.

Principal Place of Business

84771 OVERSEAS HWY
ISLAMORADA FL 32036

Mailing Address

P.O. BOX 508
TAVERNIER FL 33070

JUY AUV AIV

us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'0778319 Applied For
Not Applicable
Zi Count Zi Count it
P euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e L e T ~ s mem—|_Name _.—.. _ __. . B B i e L
WATKINS, CLINTON E Street Address (P.O. Box Number is Not Acceptable)
84771 OVERSEAS HWY
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE -

- Slgnaturs, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

£ *

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

O

Added to Fees

Florida Department of State

OFFICERS AND DIRECTORS

10. | IERF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE SD Ly 1 Delete TITLE D [Jchange (28 Addition
NAME WATKINS, CLINTON E ™ NAME Sames H- Waieioex T

STREETADDRESS | P ), BOX 508  (NA) STREETADDRESS | 6" @ T0@ ViEw ér.

Gn-Si-2 ) TAVERNIER FL 33070 oS 0y p2dA00 SPRines (O 809+ 8

TMLE VPD O Delete TITLE D Ol change [ Addition
NAME TIMMERMAN, THOMAS NAME ARTHaue X. WrArkivs

STREET ADDRESS | 148 PACIFIC AVENUE SREETADDRESS | 59,0 Towm Vigw Cr.

oTv-si-ZP ) TAVERNIER FL 3307 ivstP | Coconrnge SPriwes Co Botrg

TITLE [ PD e e - evmeere U] Delete SR - o] - —_—— —~ . ++ ~[CChange [ Addition
HAME DAVISSON, DIANA K HAME

STREET ADDRESS | P O BOX 798 N/A STREET ADDRESS

CITY-ST-2IF TAVERN'ER FL 33070 CITY-ST-21P

TITLE D [ Delete TILE [l change  [] Addition
NAME MANNING, MARTIN NANE

STREETADDRESS | 87426 OLD HWY #35 STREET ADDRESS

CITY-ST-2IP iSLAMORADA FL 33036 CITY-ST-ZIP

TiTLE D ‘Q'Demg TLE [JCrange T Addition
NAME WILLIAM DIEHL NAME

STREET ADDRESS { 4001 SANTA BARBARA BLVD STREET ADDRESS

CITY-57-21P NAPLES FL 34104 CITY-ST-2IP

TITLE p T Delate TITLE [Jchange (] Addition
e GLOBUS, MICHAEL - v

STREET ADDRESS | 42 PARK AVE STREET ADDRESS

CITY-ST-ZIP |SLAMORADA FL 33036 CITY-ST-ZIF

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. | furtner 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 cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowared to execute 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 addyess, with all other |
SIGNATURE: ____=—=5.

L R

|

ke empoweped
Vi

5203

/-982

p.
B

CR2E037 (10/02)



