T
|

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jun 02, 2001 8:00 am
DOCUMENT # N25675 S t f Stat
1. Entity Name . ecre al ’f O a e
- _ ok v ok e

KELLY GREENS TERRACE CONDOMINIUM Il ASSOCIATION, 06-02-2001 50009 021 776123
Principal Place of Business Mailing Address
C/O MARQUIS MANAGEMENT INC C/O MARQUIS MANAGEM =NT ING
9400 GLADIOLUS DR. #100 9400 GLADIOLUS DR. #1(0 A“07 2 4 “ 1
FT MYERS FL 33908 FT MYERS FL 33308
us Us
F s MO AR AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65‘0083497 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
\ Fee Required

7. Name and Address $f New Registered Agent

/]
" HRLENE O NEnd

Street Address (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

“ELEMING-MICHAEL
MARQUIS MANAGEMENT INC .
9400 GLADIOLUS DR, #100 ‘ : _
FT MYERS FL 33908 oy FL | @R

8. The ahave namgehentity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

3le/0/

SIGNATURE
signature. typed or printed namea of registereq agent and title it applicable. (NOTI Aeg-stered Agent signatura required when rainstating) DATE
; - T
. FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to il |
; EEE IS $61 25 " Trust Fund Contrib ition. O Added to Fees Departmen[ of State l: :
i fy
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ILE PD O delete l TITLE PD EtChange [ Acdition
NAME MATZ, WILLIAM ' NAME ey beeans
STREET ADDRESS ] . 4 432
| 12647 KELLY SANDO WAY #225 SREETAODRESS | o - i KLY SAMOS wey ¥22¢
CITy-ST-2IP FT MYERS FL 33908 w CITY-$1-2IP Er navEee B 333Gl
TILE VPD [ Delete AL 0 [l change [ Addition
_NAME SHUMATE, AL NAME Hoes . DoPALD “
siheer a0ohess | 12647 KELLY SANDO WAY #2217~ == J s amess’| ) 5 G S st SANOSASAY 229 .
eirv-si-28 | FORT MYERS FL 33908 cine-s1-2IP EFr myeRks & 23Go3
TiTLE SD O Gelete TILE O Change  [T] Addition
HAME HIMMEL, DON g o
STREET ADDRESS | 126847 KELLY SANDO WAY #214 STREET ADDRESS
CITY-ST-2tP FT MYERS FL 23508 CITY-§T-21P
TiTLE D O oelete ME [ change [ Addition
HAME GANNCN, MARILYN NAME
STREET ADDRESS | 12647 KELLY SANDO WAY #207 STREET ADDRESS
CTY-5T-2IP FT. MYERS FL 33908 CITY-ST- 2P
ITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TiTLE [J Dslate TITLE [ change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P

indicated on this report or suppfghental report is true and accurgle and that i+ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece ) this re% s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the mfor supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
changed, cr on an attachmgky i empowergll

SIGNATURE; Ik ZZg22ZiR - 3¢Z}ﬁ/ QU4 SH- ST

CR2E037 (10/00)

¥

ys




