2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT #N25678

1. Entity Name

KELLY GREENS VERANDAS CONDOMINIUM 1|
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
/0 COASTAL ASSOCIATION MGMT, 11595 KELLY ROAD, #309
11595 KELLY ROAD, #309 FORT MYERS, FL 33908 US

FORT MYERS, FL 33908  US

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address ”Ilmlml Hm |'”| |”H ‘l“‘ mml” I‘IH m“mmm MMH mm

‘ Secretary of State

Suite, Apt. #, ele. Suila, Apt. #. 8tc, 04092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0083496 Not Applicable
Zip Country Zw Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Addrass of New Registeraed Agent
Name

O'NEILL, ARLENE
11598 KELLY ROAD Street Address {P.O, Bex Number is Not Acceptable)
STE 309

FORT MYERS, FL 33908

City FL J Zip Code

8. The above namad ertity submits this statement for the purpose of changing 4s registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with. anel accept
the obligations of registered agent.

SIGNATURE
Signature typed or pnnted nama of registared agen: and tille I ADDIGI DR {NOTE: Regisiered Agant signature requiragt when renstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
ILE sD 7] pelee TITLE [JCrange [ Addition
NAME CONNOLLY, JOHN NAME IJI:IDD{IDEHTEIEIE
STREET ADDRESS | 12250 KELLY GREENS BLVD 46 SIAEET ADDRESS [Ty T =Ty Ty -15“[' 1 . ”-i -
oS0 0E-B00 rs-0E s B 25
ciy-gi-aie FORT MYERS, FL 33908 CiTr-ST-2IP
TITLE TD I pelete TTLE O] Change [ Adgien
NAME O'BRIEN, JOHN NAME
STREET ADDRESS | 12210 KELLY GREENS BLVD #70 STREET ADDRESS
CIy-§1-21P FORT MYERS. FL 33908 Ciry-8r-zip
TTLE D [71 pelete e ] Change  {TJ Addition
NAME GREVEL, JERRY NAME
STREET ADORESS | 12250 KELLY GREENS BLVD #49 SIREET ADDRESS
Ciry-ST- 2P FORT MYERS, FL 33908 CIY-SI1-Zp ~
THLE PD ™ Delete TILE [ Change [ Adurtion
NAME MERKL, MARGARET NAME
STREET ADDRESS | 12210 KELLY GREENS BLVD #64 STREET ADDRESS
CIiY-§T.21P FT MYERS. FL 33908 CiTy-81-21P
TILE VD . [ Dalete T1LE [ Change [ Addilion
NAME SMITH, RICHARD NAME
STREETADDRESS | 12250 KELLY GREENS BLVD #52 STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33908 CITY-ST-2IP
THLE 3 petele TIMLE [ Change [ Addsicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that the informalion supplied with this fiting does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustgse empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like ampowarad. / /

SIGNATURE:
TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylame Phone &

SIGNATUREAI




