FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 \ .4’ \.,

FLORIDA DEPARTMENT QOF STATE
Santdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

» INC.

DOCUMENT #

1. Corporation Name

KELLY GREENS VERANDAS CONDOMINIUM It ASSOCIATION

N25678 (6)

NN RAE ML

Principal Place of Business

C/O MAROUIS MANAGEMENT ING.
12661 NEW BRITTANY BLVD.

Mailing Address

12661 NEW BRITTANY BLVD.
FORT MYERS FIL 33807-3631

C/O MARQUIS MANAGEMENT INC.

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept 1

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florkia Statutes.

FORT MYERS FL 33307 3. Date !noorpot‘alad of Qualified | 3a. Date of Last Report
/1896
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
2 ;ﬂ _| Not Applicable
Suite, Apt #, Blc Siiite, Apl. #, etc. - . $8.75 Additional
E\ ;l 6. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;:;l E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglblg tax under s, 199.032,
’;l ;E—] I_za ;I Fiorida Statutes Yes No
$. Name and Address of Current Registered Agent 10, Name and Addrass of New nglnorod Agent
81| Name
STILPHEN, PETER A 82| Strest Address (P.O. Box Number i Not Acceptable)
%MARQUIS MANAGEMENT INC.
12661 NEW BRITTANY BLVD. Lo
FT MYERS FL 33307 84} City FL B5| Zip Code
11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for thé purpose of changing its registered

appointment as ragistered

SIGNATURE Signature, lyped or prolad name of regislerad agent and titie it applicablo (NOTE: Repisterad Agent signature reguired whan rainslating) PATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12

L 55— L] DeLETE 11 VITLE Change ] Addition
HAME HEUER, DOROTHY 1.2 NAME

seer acoress | 12110 KELLY GREENS BLVD. #74 13 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 14 CTY-§1-2P

e or [T DeLETE 21 TILE S AR e [ Adsiton
NANE HAMBRICK, THOMAS 22 NAME

sweeranoress | 12250 KELLY GREENS BLVD #57 23 STREET ADDRESS

CiIY-S1-2F FT MYERS FL 2.40TY-81- 2P

TILE v L] DeLETe LITME L] Change [ aoowion
HAME CONNOLY, JOE 3.2 NAME

staeer anoatss | 12250 KELLY GREENS BLVD #46 3.3 STREET ADDRESS

GiTY-ST- 2P FT MYERS FL & 34 CIIY-S1-2F I .

TILE $p— DELETE ALTILE (hange Addition
W HANNEY,JACK + 20AME ,f,q LPH NEFF 'U‘C'%s aL

siaeer aopriss | 19R40-KELLY GREENS-BL 61 sasreraooess p2 Al o M ol GRe=® Vo773
CTY-S1.2P FMYERS 99966 4 CITY-ST- 2P F4 my £R 4% FL 3% s)

TINE LT peLETE 5ATIMLE e ] Change mdditiun
NAME 5.2 NAME EMIIZRBETH PR I-P D #

STAFET ADDHESS sasmepraoness |/ R /0 AKELLY G Reen s g 67
CITY-S1-2P saevestze | F7 MY ersS Fle 3390nP

TILE L] DELETE 6.1 HTLE [T change ™ T_J Addition
NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 64 CITY- S1-21P

M

14. | do hereby certdy that the information suppliad with this filing doas not qualify for tha exemption stated in Section 118.07(3Yi), Fiorida Statutes, | further certify that the
information indicated on this annual report or supplementat annual report is true and accurata and that my signature shall have the same lagal effect as il made under oath; that
I am an officer or diractor of the corporation or tha receivar or trustee empowerad 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bfogmuﬁed‘ or on an attachment with an address.
SIGNATURE: | /%m'ﬁdéwz/ﬂ %—,&%ﬂé‘

H-r-97 Pl /uSu-63 If

'SIGNATURE AND TYPED OR PAINTED NAME CF BIGNING OFFICER OR DIRECTOR

Dale Payume Phone B 0055433

CR2EQ37 (9/96)




