2000 UNIFORM BUSINESS REPORT {UBH) 2 )

DOCUMENT # N25816 FILED
+. Entity Name n 1
" KELLY GREENS COMMUNITY ASSOCIATION I, INC ay 0 1 ) 2000 8 : OO am
» ING- Secretary of State
0D ok s ok e
Principal Place of Business Maiting Address 02-02-2000 20077 021 61.25
G/0 MARQUIS MGMT. " GO MAROWIS NOMT.
9400 GLADICLUS DR. #160 9400 GLADIGLUS DR, #100
FORT MYERS FL 33908 FORT MYERS FL 33308-66%0
Vs us
e v = VAR RRR g
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
650105791 Not Appicabia
dp Country Zip Country 5. Cerlificate of Status Desired ] ?g-g?qlﬁfled;ﬁonal
=r—2 - -Gz Name and Address.of Current Registered Agent — -2 - _. 7. Nama and.Address of New.Reqistered Agent - _
Name
FLEMIN G, MICHAEL . Street Address (P.O. Box Number is Not Acceptable)
10 MARGUIS MGMT,
8400 GLADIOLUS DR, #100 = T
FORT MYERS FL 33908 o FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prntad name of regtistared agent and tla if sppicable {NQTE: Reglsterad Agent signalure required when reinstating} DATE
s FILE NOW: 9. Elgelion Campaign Financing $5.00 May ge Make Check Payable to
! FEE IS $61.25 Trust Fund Contbution. O Addedto Fees Department of State
I 10. OFFICERS AND DIRECTORS i 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD @ ) [ Celete TITLE l’r g, %hange [ Addition g
e MATUZEK, CONRAD . ¥ D Nave A at 2
stheet0nkess | 12050 KELLY GREENS BLVD #1384 %— 134 smeetaoniess | 2 2
or-ST-20 | EORT MYERS FL 33508 CATY- ST- 2P w
n o
e 0 o O oelete e SeC range ] Addition |G
NAME FRASH, NORBERT NAE QCC
street anoeess | 12430 KELLY GREENS BLVD 485 STREET ADORESS
o7 S 2 -~ | FORT MYERS FI-33908 o oS ~—
ML PD 0 elee TIE ﬂcnange O Additien
e HEVER, L A QL : Ko Rever, Lefoy,
SREET ODRESS | 19210 KELLY GREENS BLVD #7 STREET 300RESS
CITY-ST- 2P Er MYERS FL 33908 CHY-$T-2IP
TME 0 Delete ILE [ Change L] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-21P
e 0 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-ST-ZIP CITY-5T-212
TNLE . (7 Delete TmE [Jchange [ Adaition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-5T- 217 CITY-57-2ZIF

12. 1 hereby certify that the in!orrh:azion supplied with this filing does not quality for the exemption stated in Sectian 118.07{3){i). Figrida Statutes. | further geriify Ihat the information
indicatéd on this raport or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or iubstes empowered 10 &) this report g€ 1equited by Chapter 617, Florda Stalutes: and thal Thy name appears in Block 10 or Block 11§
'}1"

changed, or on an attachment with #r"address, with all ol
/-2

EAND';"I:PED R PRINTED MEOFSJGNINBOFH;EHORNRECTUR ﬁ"‘\!’{_ﬁ :]_ AUQG Dayume Prone &

SIGNATURE:




