CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N2567

1. Corporation Name

KELLY GREENS VERANDAS CONDOMINIUM § ASSOCIATION,

Principal Place of Business

C/O MARQUIS MANAGEMENT. INC.
9400 GLADIOLUS DR #100

Mailing Address

C/O MARQUIS MANAGEMENT. INC.
9400 GLADIOLUS DR #100

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90057 020 ****61.25

Q0507

AT

11. Pursuant to the provisions of Secti
office or registered agent, or both,
agent. | am familiar with, and acceg}

ida Statutes, the above-named
ande was authorized by the corpo

corpgr fion
ratiorys

3; Florida Statutes.

bmits this statement for the purpose of changing its registared

FT MYERS FL 33308 FT MYERS FL 33908
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 {26] 03/30/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a _2;] Not Applicable
City & State City & State ] ] $8.75 Additional |
EI L p _ZE-I : ——— — —— — _|-5.-Centifcata of -Btatus Desired——{=}-— Fee Roquirad —
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ E‘ E‘ ‘—:El Trust Fund Contribution 0 Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
Michael Fleming c/o
STILPHEN, PETER A il ae &
MARQUIS MANAGEMENT INC. Marquis Management Inc.
9400 GLADIOLUS DR #100 83 9400 Gladiolus Dr. #100
FT MYERS FL 33908 /\ aa| ¢ Fort Myers, Fl. 33908 ‘lasl Zip Gode
A\ J

rd of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad nams §f agent and litle if applicable \_J (NGTE. Registered Agent signature requirkd wher| reinstating) 65‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TmE PD T DELETE LA TILE [JChange  JAddiion| —.
NAME KOZY, NORMAN 1.2 NAME 5
streeTaporess| 12521 KELLY SANDS WAY #35 13 STREET ADDRESS a
arv.sr.ze | FT. MYERS FL 33908 14 CTY-ST-2ZIP 2
TILE SD [ DELETE 2ATITLE [JChange [T Addition | ©
NAME STUMP, JEAN 22 NAME

streeT aooress] 12541 KELLY SANDS WAY #17 23 STREET ADDRESS

cmv-st-ze | FT. MYERS FL 33908 ; 2 4 CITY-§T-2P

TME VPD F\DELETE 31TILE D _ [JChange Be(Addiian

AV NELSON, ROBERT 22NAME Ernest Rizado

streeTApoRess| 12541 KELLY SANDS WY, #18 33STREETADDRESS | | ) S0 Kelly SArns Way 432

crv-stze | FT. MYERS FL 33908 sorvstze | Eord hmyeS , FC 3390

TmE 1] ] DELETE 41TMLE ' [JChange [ Addition
NAME WAGNER, WILLIAM 4.2 NAME

streeT aporess| 12521 KELLY SANDS WAY #36 43 STREET ADDRESS

CITY-8T-ZIP FT MYERS FL 33908 44 CITY-ST-2IP

e D [ CELETE 51TIMLE VP N $Change [ Addition
NAME KIRST, CARL 5.2 NAME

street aopress| 12621 KELLY SANDS WY, #38 5.3 STREET ADDRESS

omv-stze | FT. MYERS FL 33908 54 CITY-ST-ZP

TITLE [J DELETE 6.1 TE {JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ET-2IP 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 the receiver or trustee
Block 12 or Block 13 if changed, or on an i

SIGNATURE:

%

powered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
address, with all other like empowered.

cQUPRES ey 7

NING OFFICER OR DIRECTOR

2/1/%7

Dats Daylirne Phona #



