FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N26¢:i 4 (5)

1. Corporation Name

KELLY GREENS TERRAGE CONDOMINIUM il ASSOGIATION

G (AR AR AMAR

Pringipal Place of Business Mailing Addross
G/O TOP MANAGEMENT C/0 TOP MANAGEMENY
16631 MCGREGOR BLVD. STE 207 16681 MGGREGOR BLVD. STE 207
FT MYERS FL 03908 FT MYERS FL 33908-3870
3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/12/1988 06/17/1996
2, Principal Flage of Businoss 2a, Mailing Atidross 4. FEI Number Applied For
21] |26 650083491 Not Applicable
Sulte, Apl. #, efc. Suite, Apt. #, elc. iti
uRe. Apt. &, et ke, AL 8 B. Cerlificate of Stelus Desired L] $8.75 Auditional
EI —2}] Fen Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 7@ Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 129.032,
m m E ;(ﬂ Florida Stalutes [Dves [INo ]
9. Name and Address of Current Registared Agen! 10. Name and Address of New Reglstered Agent
81| Name
TOP MGMT~ OF SW FLORlDA INC. B2} Sireet Address {P.O. Box Number is Nol Acceptabla)
16681 MCGREGOR BLVD.
$TE 207 83
£T MYERS FL 33908 84| City FL 851 Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office of registered agenl, of both, In tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligalicns of, Seclion 6170503, Florida Statutes.

SIGNATURE " e —— e
Bigrature, typed or prinled mare of registorad Ao and filic §f eppleabic TNOTE: Rogisiered Agent signature required when rons'ating) DAIE

12, OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12

TIeE PD [T DELETE 11ILE [J Crange [ Addition

HAME MOLYNEAUX, JAMES 1.2 RAME

seeranoress | 12621 KELLY SANDS WAY 1.3 STRELT ADDRESS

CITy-S1-21F FY.MYERS FL 14CY- §1-2F 33908

TITE VPD L] Decere 217MLE ‘ B Change [ Addition |

NAME DUNLAP, ROBERT 2.2 NAME

sweeraooress | 1005 W. LAKEWOOQD DR 2asiner aoonass |1005 LAKEWOOD DR

CI7v-ST- 2P FENTON MO 2aciv-ge  (FENTON MO 63026

THLE STD L] peterE 31MTLE Bl Change |1 Addition

HAME PETERS, ROBERT 1.2 NAME

sreerappress | 1521 FREEPORT ST. s3smreer anoress (1521 FREEPORT RD

CITV-5T-208 NATRONA HEIGHTS PA saonv-sr-ze  |NATRONA HEIGHTS PA 15065

TIME L] petere 417M1LE T change [ Addition

MAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51- 1P 44CHV-$1- 2P

TINE 1 DELETE 51 TWLE L] Change [T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2Ip 54CITY-81-2IP

LE [ DetEte 6.1 1LE J Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P B4CITY-S1-71F

14. | do hereby certify that the information suppliod with this filing doos not qualify for the exemplion stated in Section 112.02{3)i), Florida Stalules. | further certify that the

al reporl is true and accurale and that my signature shall have the same legal effect as if made under path; thet
Asle%emp%méered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
nt with an address,

information indicated on this annual report or supplemental a

| am an oficer or director of the soralion or the rageiver
appsars In Block 12 or BJocWhangad, or)n iultac
P “ A W S v i1 st ROBERT PETERS, SEC'Y/TREAS 04-08-97

NONPROFIT : L FLORIDA DEPARTMENT OF STATE | ADI' 1 4 1 997 8 Ooal’l’l
iy '4

CR2E037 (9/96)



