FILE NOW: FILING FEE IS $61.25 FILED

corPORATION FLORIDA DEPATTMENT OF STAT Apr 17 1998 8:00am
ANNUAL REPORT R 4

1998 7 cvsouor comontons Secretary of State

DOCUMENT # N25675 (2)

1. Corpotation Name

K!Elél.Y GREENS TERRACE CONDOMINIUM Ii ASSOCIATION,

A N

Principal Place of Business Malling Address
?{&' %WB?VESI NG fz’gm “mm{%r\%” iNC 3. Date Incorporated or Qualified
FT MYERS FL 33907 FY MYERS FL 33807 03/30/1968 -
us us 4, FEI Numbear &Ephed For
650083497 Not Applicable
A Drincinal Blamn of Brcinare | e o . $8.75 aaditional
c/o Marquis Management, Inc. c/o Marquis Management, Inc. Cemf_'cam of stets Dosirad. T Fse Aequired
9400 Gladiolus Drive #100 9400 Gladiolus Drive #100 Eection r%agg;i:;u:r:mmg . asddgg) May Bo
Foﬂ My €rs, FL 33 908 US Fort Myers, Fl‘ 33908 Us Is this nonprofit corporation a homepwners assaciation?
Oves [Ino
«~ This corporation owes or has paid the current year Intanglble
24} |25] |20] Isol | Personal Property Tax due June 30. Otes [no
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
[1]
STILPHEN. PETER ot Stilphen, Peter
MARGUIS MANAGEMENT INC || Marquis Management, Inc.
12681 NEW BRITTANY BLVD 8| 9400 Gladiolus Drive #100
FT MYERS FL 33907 lea Fort Myers, FL 33908 US ,s] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent. or both, in the State of Florida, Such che was authorized by the corporation's board of directors. 1 hereby acceapt the appolniment as registered

agent. | am familiar with, 8nd accept the obligations of, Saction €17 , Florida Statutes.

SIGNATURE
Signatura. typed o printed nama o repislered agant and titie I applicable (NOTE: Registered Apent mignature required when rainsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D "X DELETE 11TMLE ) [ Jchange [ Addition
NAME STORCH, MEL 12NANE e, A7 ”
swmeer avoress | 2486 FOXBRIDGE CT 1ssmeETADORESs | Troedp 13 it 1¢elly Somblo ey Faly
CNTY-ST-2P LK ST. LOUS MO 1.4 GiTY-ST- 21P b pevdeAs , D BR90E
TILE PD T oELETe 21T0LE D ¥ T Change B Addition
msc X MC KAY, RAYMOND 22 Mavi Moz, Bt
smeeravoress | 12841 KELLY SANDS WY 223 sasmromess [\ ioehy We bty S Wy #aa s
CITY-ST-21P FORT MYERS FL aaom-stze | T4, gean , I8 BSRGOG—
TME VPD 7 peLeTe 31TIME ! i [T Crange T Addition
NAME ZENZEN, JOHN 3.2 NAME
smeeraooness | 10521 § CEDAR LAKE ROAD 2 O1 33 STHEET ADDAESS
girY-51-2IP MINNETONKA MN 54, CITY-51-2ZP
TLE i) T DELETE L1TME I Change [T Addition
RAME WRIGHT, DONALD 4.2 NAME
srrecTaporess | 12641 KELLY SANDS WY 225 4.3 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 440ITY-5T-2IP
LE [ oELeTE 5.1 TITLE [T change ] Agaition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CTY-S1-21P 54 CITY-ST- 2P ‘
TMLE [T DELETE SATITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-21P

p—

14. | hareby certif% that the information supplied wilh this filing doas not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual rapaort is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an
officer or diractor of the corpgration of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in
Block 12 or Block 13 if ¢ . of on an attachment with an address. 4)_,5“9'/.. ¢ 70 S—-—'

SIGNATURE: i) 5&?4 mond £ MCKnry @ot;. ? 224

A OR Dif J Daw Paytime PRone § aee vmaa

-

CR2EQ37 (10/97)




