FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

+ INC

DOCUMENT # N25678

1. Corporation Name

KELLY GREENS VERANDAS CONDOMINIUM 1| ASSOCIATION

Principal Place of Business

C/0 MARQUIS MANAGEMENT INC.
9400 GLADIOLUS DR. #100
FORT MYERS FL 33908

Mailing Address
C/0 MARCUIS MANAGEMENT

400 GLADIOLUS DR. #100
FORT MYERS FL 33908

INC.

May 08, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90037 Q10 ****8] 25

BRIV BRI

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 03/30/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 ;‘ 65’%83496 Not Applicable
City & Stat City & Stat it
ity & State ty ) 5. Cortifcats of Status Desired [ $8.75 Additional
2_31 2_a| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
’;l IEI 29 m Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reagistered Agent

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of ¥lo

\

agent. | am familiar with, and accept the obligatio

nd 511508, Florida Statutes, the a

. Juch change was autho
ion 617.0503, Flgrida

rized byth
tutes.

oration's board of di

81] -
STILPHEN, PETER A = Michael Fleming clo
%MARQUIS MANAGEMENT INC. Marquis Management Inc.
9400 GLADIOLUS DR, #100 8 9400 Gladiolus Dr. #100
FT MYERS FL 33908 @l Fort Myers, Fl. 33908 ] 2 Coce

clors. | hereby a
[l

bove-trarmwu corporation submits this statement for the purpose of changing its registered
: pt the appointment as registered

SIGNATURE Signaturs, Typed or printed name of registered agent and Gti8-T appiX-able. {NOTE: Registered Agent signatuf's required DATE

12, ; o QFFICERS AND CRARECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD © T ' [] DELETE 1.1TIRE [IChange [ Addition
NAVE HEUER, DOROTHY 12NE

smreeTaporess| 12110 KELLY GREENS BLVD. #74 1.3 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 14CTY-ST.2F

TIME DT [ DELETE 21 TME T)Change [ Addition
NAME HAMBRICK, THOMAS 22 NAME

sreeTaporess] 12250 KELLY GREENS BLVD #57 23 STREET ADDRESS

CITY-ST-2ZP FT MYERS FL 2 4CTY-5T-2P

mE ™ [ DELETE 31TME D V g ] PChange L] Addilion
N CONNOLY, JOE 32NAME Soha feanyl !% ,

smeeraooness| 12250 KELLY GREENS BLVD #46 ssmeciones| 3, Hellyy Crglns shd #dw

CITY- ST- 2P FT MYERS FL 34.CITY-ST-ZIP 4+ yers Y 23908

TITLE D ) DELETE 41TME [Change ] Addition
NAME MEGER, GENE 4.2 NAME

smeeTanoress| 12210 KELLY GREENS BLVD, #60 43 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 33908 44CTY-ST-2P

TME D ] DELETE 51TME [OChange [ Addition
wwe | MERKL; MARGARET s2nwe

sreeTacoRess| 12210 KELLY GREENS BLVD #64 53 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33908 54 CITY-ST-2IP

TMLE [ DELETE §1TITLE [OcChange [T Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

BIGNATURE AND TYPED OR

an attachment with an address, with all other like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (11/98)

et i



