2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # N25816

1. Entity Name

KELLY GREENS COMMUNITY ASSOCIATION 1l, INC.

05-12-2008 90034 008 ****6]1 .25

Principal Place of Business
C/0 COASTAL ASSCO. MGMT
11595 KELLY RD. #309

Mailing Address

11595 KELLY RD. #309

C/0 COASTAL ASSCO. MGMT

20101052

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US : N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m" m ﬂml”l‘ "1""""““"” M“"“ wmm I’l”m |’ ‘"’
i ite, Apt. X
Suile, Apt. #, elc. Suite, Apt. #, efc 04092008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE| Number Applied For
65-0106791 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- Name

O'NEILL, ARLENE

C/O COASTAL ASSCC MGMT
11595 KELLY. RD. #309
'FQRT'_MY*_E"RS', FL 33908

Street Address (P.C. Box Number is Notl Acceptable)

City

FL | Zip Cade

B. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, lyped of phivied rame of regsterad agent and ke f applicanie

(NOTE: Regisiared Agen: Sigraiune requinéd when remsiatng)

DATE

© "0l Filing Fee is $61.25
#5007 Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. )

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD T belete TILE [1Change [ Addition
NAME REPASS, JULIA NAME
STREET ADDRESS { 12050 KELLY GREENS BLVD #127 SIREET ADDRESS
CIY-ST-21P FORT MYERS, FL 33908 CITY-Si-2Ip
TITLE 5TD O pelete fiF3 [J Change [ Addition
NAME SHRIVER, DALE HAME
STREET ADDRESS ¢ 18130 KELLY GREENS BLVD. #100 STREET ADDRESS
CITy-§1-21P FORT MYERS, FL 33908 GIHY-S1-21p
TILE PC 1 Delete WILE [ Change [ Addition
NAME SMEFH. TRUDY ~ HAME
§IREET ADDRESS | 12250 KELLY GREENS BOULEVARD #52 STREEF ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 Ciy-51-2p
TITE O pelete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CilY-5T-2IP
TILE [ Delete lLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-S7-21P
TILE ] elete TLE O change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2iP CITY-51-2IP

12. lhareby certity that the information supplisd with this liling does not
indicated on this report or supplemental i
ot the corporation or the recaiv
changed, or on an attachment i’

SIGNATURE:

cyality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& ard that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
Greport as raquired by Chapter 817, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

Vi
MGNATURE AND TYPED OR PRINTED NﬁHE OF SIGNING OFFICER OR DIRECTOR

D5 MG/ 2372679525

Date Daytwre Prione #

5



