FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

PROFIT Y FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kathorine Harris Mar 17,1999 8:00 am
ANNUAL REPORT Secretary of State S 2 £S
1999 DIVISION OF CORPORATIONS ecretal }‘ 0 tate
- 03-17-1999 90045 029 ***150.00
DOCUMENT #
DOCLMENT # PO5000065867
BENSON DEVELOPMENT. INC.
E— O OO A A
%0 SOUTH BEAGH ROAD 500 SOUTH BEACH ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650620631 Not Applicable
Suite, hpt. &, etc. e~ - j "
p Suite. Apt. #, ete b—l uita, Apt. #, etc 5. Certifcate of Status Desired N} sﬁii:s;?::’nat
City & State City & State B. Election Campaign Financing O $5.00 May Be
m }E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
b—l |25 ’EI [;‘ Personal Property Tax, O Yes mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame
BENSON, GERDA 82| Street Address P.O. Box Number is Not Acceptable)
500 SOUTH BEACH ROAD ¢ o e coer
SUrEEEY 83
HOBE SOUND FL 33455 :
84 City FL ‘ssl Zip Code

11. Pursuant u':rthe;prowis'ions"o!l Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offica o registered agent; or.both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typad ¢r pntad nama of registarad agant and e t applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME opP (T DELETE 11 TINE DChange [ Addition
NAME BENSON, JAMES 1.2NAME

streeTaporess| 500 SQUTH BEACH ROAD 13 STREET ADDRESS

CATY- ST- 2P HOBE SOUND FL 33455 14 CITY-§T-2F

TILE Pvp— [ DELETE 21TME P Ve [MThange [ Addition
NAME BENSON-HEK LENAE Bws,fzgéo,ecjﬂ%t. réchnerot/ €S, Lhc,
sTREETADDRESS|  TSA5YAGHT-CLUB-VILLAS . aasmeeranoress | & @ o ot 4
ervsze | HIFON-HEAB-HSEAND-S6-29926 reamvse | S OESAERSIE ¢ 3021

e DW [J DELETE 34 TTLE OChange  [T) Addition
NAME BENSON, ROB 32 NAME

smreetaporess| P.0. BOX 6537 (NA) 3.3 STREET ADORESS

CITY-ST.2IP HILTON HEAD ISLAND SC 29938 34,CITY-5T-2P

TMLE S ' [J DELETE 41TITLE [JChange  [] Addition
NAME BENSON, SANDY - 4.2 NAME

sreeTaporess| PLO. BOX 8537 (NA) ' 43 STREET ADDRESS

CrTY-5T-2P HILTON HEAD ISLAND SC 29938 A4 CITY-5T-2P

TME T [ DELETE 51TILE [JChange [ Addition
NAME BENSON, GERDA 52 NAME

streeTsporess| 500 SOUTH BEACH ROAD 5.3 STREET ADDRESS

crv-stze___| HOBE SOUND FL 33455 54CITY-ST-ZP

TME [] DELETE ‘j 81 TMLE [JChange [ Addition
NAME pertlys AT Y S 8.2 NAME

STREET ADDRESS | 155, 1% 63 STREET ADDRESS

CTY-ST-2P 5| e ufyrd, bl e 35 54 CITY-ST-2P

14. | hereby cerlify 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 annual raport or supplemental annual 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X."IGF‘“@E REEEIRER Vs X S/85-77  sp/ S%6-/7%2

o r i
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (11/98)

iy

=

T



