- o -

5605 NOT-FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # N24990 ecretary of State
1. Entity N
ety Rame . 04-08-2005 90044 013 ****6] 25

KELLY GREENS COMMUNITY ASSOCIATION |, INC,
Principal Place of Business Mailing Address
16681 MCGREGOR BLVD 16681 MCGREGOR BLVD T
SUITE 104 SUITE 104 .
FT MYERS FL 33908 FT MYERS FL 33308
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0106198 Not Applicable
Ip Country Zip Counry 5. Certificate of Status Desired O $8'75 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . Name - B -

TOP MANAGEMENT OF SW FL INC
16681 MCGREGOR BLVD

STE 104

F¥ MYERS FL 33908

Street Address (P.0. Box Number is Not Accepiable}

City FL Zip Code

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

SIGNATURE
) Signature, typed o printed name o regisiered agant and e i apphcebla {NCTE Regrtered Agen! signatura raguired when renstatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 1 Added 1o Fees
0. ' “OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D B [ Delete Tine AVH D change (7] Adition
NAME FLINN, ROBERT NAME :ﬂ
STREET ADORESS | 12621 KELLY SANDS WAY staeer anoeess 1262 KELL\’ SF\MbSLOﬂ-y =230
CITY-ST-2IP FORT MYERS FL 33908 CITY-S$1-2P
TITee P> [ Detete TIFLE _xcnange [ Addition
NAME LEAHY, JOSEPH JR NAME
STREET ADDRess | 12661 KELLY SANDS DR #101 : seeranoiess | 1R G661 KELLY SANDS wﬁyfﬂ )
CITY-SI-ZIP FORT MYERS FL 333908 CITY-ST-2IP . .
e vD N'e"; S T - = E - - -~ Dl change [ Addilion
NAME B ABOSCHﬁE:FI’O, SUZAN NAME
STREET ADDRESS | 12647 KELLY SANDS WAY, #229 T TN smETARORGSS [T T T T T ' - T e
CITY-ST1-2IP FT. MYERS FL 33908 CITY-57-7IP
e . STD O Delete Tt Ry DK change [ Adaltion
HAME SCHANTZ, PALL NAME
sTReeT ppatss | 12581 KELLY SANDS WAY #503 STREET ADDRESS
CIY-ST-2IP FT MYERS FL 33208 CITY-ST 7
D vVTE ‘
WILE E\Delele TITLE - (3 change KAdmtiun
i GERHARD, JOEL A CHAMBERS ;Tom
sTReer aopress | 12601 KELLY SANDS WAY #41 st anoress | | R 60V KEWA'SANDS WA "&—l-{ 273
ervrge | FORT MYERS FL 33908 CITY-ST-2P FoRT” MNERS FL. 23908
TmE O Delete TITLE 2VD ) Ol change X pddition
MAME NAME VERBEKE, RCBRERT oy
STREET ADDRESS sthees aookess | | R6Y KELLV SANDS WAY T K08
CITY-S1-ZiP CiTY-S1-21P F‘D&’\" N\q E‘Ré FL 3 q 08

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.57(3){0, Florida Statutes. | further certity 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 th eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an af nt with an aﬁess. ith all othertike empowerad.
SIGNATURE: oscrn W. ésm-m_& %/of 639) Y66 - 3330

SIGNAFURE AND TYPED OR PRINTEC NAME OF SIGNING DFFICER OR DIRECTOR Date Dayuma Phona #




