FILE NOW: FILING FEE IS $61.25 FILED

e e | Apr 18 1997 8.00am
ANNUAL REPORT Saoretary of State Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

KELLY GREENS VERANDAS CONDOMINIUM IV ASSOCIATION

e AR A GO AR

Principal Place of Business Mailing Address
C O MARQUIS MGMT, C O MARQUIS MGMT.
12661 NEW BRITTANY BLVD. 12661 NEW BRITTANY BLVD.
FT MYERS fL 7-36%1
FT MYERS FL 33%07 E 40 3. Date Incorporated or Qualified 3a. Dale of Last Beport
0/06/1388 0412301
[ 2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
2 m 65'01 75 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. - ) $8.75 Additional ‘
EL L;‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo '
El ;ﬂ Trust Fund Gonlribution Added fo Fees
o Country Zip Country 8. This corporation has liabllity for intangitie tax uinder . 199.032,
24] 25 20] [30] Flofida Slalutes [ Yes %
9. Name and Address of Cutront Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
STILPHEN, PETER B2] Bireet Adgress (P.O. Box Number Is Not Acceplable)
C O MARQUIS MGMT.
12681 NEW BRITTANY BLVD. 8
FORT MYERS FL 33507 84| City FL 85| 2ip Code

11. Pursuani to the prowisions of Sections 617,0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purgose of changing Its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typd or printed name ol registered agent and title if applizable. (NOTE Registared Agent #ignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [T oecere L1TLE Ll change LI addition | g5
NAME MYATT, JACK 1.2 NAME I
stheet aponess | 12090 KELLY GREENS BLVD #128 1.3STREET ADORESS §
CITY-ST- 2P FT. MYERS FL 33908 14CITY-§1-210 &
ILE DST 7 DELETE 21TINE [l change LT Addition |©
NAME MATUZEK, ANN 22 NAME
staeeranoress | 12050 KELLY GREENS BLVD #134 2.3 STREET ADDRESS
BiTY-SI- 7P FT. MYERS FL 33908 2.4CITY-5T.2P e
TIILE DV [T peeTe A1TME L) Change — L] Addition
NAME PFEIFFER, BRUCE 2 KANE
sweeranoress | 12050 KELLY GREENS BLVD #123 33 STREET ADDRESS
CiTy.- SI- 2P FT MYERS FL 33908 34.CITY-ST- 2P
e T Decere 41TLE T Change [ Addition
NAME 4 2HAME
STREET ADDARESS 4 3STREET ADDRESS
Y-Sl 7P 44CITY-5T-2P
TINE [ DELETE S1TILE I Crange  [J Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-SI- 2P 5.4 OITY-5T- 2P
WILE T oECETE 61TITLE [J change LI Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-§1-71P 6.4 0ITY-51- 20

14, 1 do hereby certily thal the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report of supplamantal annua! reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arn an officer or dvector of the alian or the receiver or trustee empowered 10 axacute this raport es required by Chapter 617, Florida Statutes; and that my name
kg

appears in Block 12 or Block 13 if chagged, or on an altachment with an address.
At i Jet= Bk Q- ysy-32Y

SIGNATURE: ___ -—F AT/ L
SIGNATURE NO TYPED OR PRINTED NAME OF BIGNING OFFI Dare Daytime Prone 4 QOGS522




