.l\(2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

KELLY GREENS TERRACE CONDOMINIUM Il ASSOCIATION e 5073 31 e 25

Principal Place of Business Mailing Address

12621 KELLY SANDS WAY' G/O TOP MANAGEMENT

FT MYERS FL 338508 16681 MCGREGOR BLVD.. STE 104

Us FT MYERS Fl. 339083871

e T AT A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For

) . . 65'%83491 Not Applicable

Zip Country Zp Country 5. Certifcate of Status Desied [ 987D Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

-~ - Name -

TOP MGMT. OF SW FLORIDA INC. Street Address (P.O. Box Number is Not Acceptable)

16681 MCGREGOR BLVD.
STE 104

FT MYERS FL 33908 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in ther étate of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agent and title il applicabla {NOTE' Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. o Added to Fees Department of State
w DFFICERS AND DIRECTORS I BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD O petete TITLE [J Change [ Addition
HAME MOLYNEAUX, JAMES NAME
STREET ADDRESS | 12621 KELLY SANDS WAY #305 STREET ADORESS
CITY-ST-2P FT. MYERS FL GITY-5T-7P
TITLE VvPD X pelete s VD O Change [ Addition
NAME DUNLAP, ROBERT NAME RAYMOND, PHYLLIS
STREET ADDRESS | 12621 KELLY SANDS WAY #325 STREETADDRESS | 12621 KELLY SANDS WAY #304
OITY-ST-2iP FT MYERS FL 33908 GNY-ST2P | popm MYERS FT. 33908
TITLE D R TITLE ' [ Change [ Adaition
NAME PETERS, CAROL NAME
STREET ADDRESS | 12621 KELLY SANDS WAY #315 STREET ADDRESS
CITY-$T-2IP FT MYERS FL 33008 CITY-ST-ZP
e 7 Delete I TMLE Ol change [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2IF
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, witfy all other like empowared.

SIGNATURE: @WN. TM@/HEE@? . PETELS) {&3 /oa

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR alg Daytme Phone #

DOCUMENT # N26414 Mar 02, 2000 8:00 am

CR2E037 (9/99)



