2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Name

PS(?UMENT # N25677

KELLY GREENS VERANDAS CONDOMINIUM | ASSQCIATION,

:
. May 17, 2001 8:00 am:

Principal Place of Business

¢/O'MARQUIS MANAGEMENT, INC.
9400 GLADIOLUS DR #100

FT MYERS FL 33908

7s..

Mailing Address

FT MYERS FL 33808
us .

C/0 MARQUIS MANAGEMENT. INC.
9400 GLADIOLUS DR #100

2. Principal Place of Business 3. Mailing Address

RN TITIED N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Secretary of State

05-17-2001 91347 010 ****51 .25

WA

City & State City & State 4. FEI Number Applied For
GWQB Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addilional :
Fee Required
6. Name and Address of Current Reglistered Agent Va 7. Name and Address pf New Reglstered Agent
Name ’
—eel Herene O Nepun
~FLEMING-MICHAEL T T T ———————=—__ | Strest Address (P.0. Box Number is Not Acceptable)
] _._‘—___"_——f_‘_i —
~ MARQUIS MANAGEMENT INC.
9400 GLADIOLUS DR #100 _
FT MYERS FL 33508 City FL Zip Code
8. The above named.gntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE & ind (O ZZJ Z / 3/5&%/
. Signature, typed or printed name of registered dgent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 W Deete TTLE T O O change B2 Adatton
NAME KOZY, NORMAN NAME SuSSLI, OR Goved
sTREeT A0DRESS | 12521 KELLY SANDS WAY #35 STREETADDRESS | {2 S\ KeLcd SAmOS LAY Bas
CiTY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP ET myelPs R 23% 3
TLE sD 1 Delete TLE [ Change  [J Addition
NAME STUMP, JEAN NAME
sTREeT ADDRESS | 12541 KELLY SANDS WAY #17 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 « [ onv-st-zp
TLE D O Dalete LE VD [BCfangs [ Addition
~— NAMIE .HIZZIO,.ERNEST_ — A NAME
stoezT Aooress | 12621 KELLY SANDS WAY #32 TREET ADDRESS ™|~ e
CITY-$T-7IP FT. MYERS FL v [ CITY-ST-2IP ET -y ees . 2T2G08
e VP ' B Felete TILE 0 [l Change A Addiiion
HAME NELSON, ROBERT NAME DIRGA, Top O
sTheeT aobRess | 12541 KELLY SANDS WAY 18 STREETADORESS | [ 2 SU( KoL SANDS oAy ¥k
CITY-ST-2IP FT. MYERS FL 33808 CITY-ST-2IP p.c My egs G 36 9
TILE P O Delete TTLE P HThange ] Addition
NAME KIRST, CARL NAME
sTREET ADDRESS | 12521 KELLY SANDS WY, #38 STAEET ADDRESS
CTY-§T-7P FT. MYERS FL 33908 v CITY-ST-ZIP
TLE (] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

ey

44~ 2L 7- Bb 49

CR2E037 {(10/00)



