2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28273

1. Entity Name

KIEI*IJ-(I:JY GREENS VERANDAS CONDOMI

NIUM IV ASSOCIATION

Principal Place cf Business

C O MARQUIS MGMT.
9400 GLADIOLUS DR, #100
FT MYERS FL 33908

us

Mailing Address

C O MARQUIS MGMT,
9400 GLADIOLUS DR. #100
FT MYERS FL 33908

us

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-06-2002 90107 007 ****5] .25

ARG EARO A WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbter Applied For
. 65—0146575 Not Applicable
Zip Country Zip Country $3_75 Additional

P B T Sy

§. Certificate of Status Desired

a

Fee Raquired - -

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

ONEILL, ARLENE

C/o

9400 GLADIOLUS DR, #100
FORT MYERS FL 33908

Namec/n P@Lma‘m&mré\(ﬂﬂup .I:;Je.

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam

SIGNATURE

antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ot ¥
Signatura, typad or printed name o registered agent and Litle if applicable,

Ondl

(NCTE: Ragisterad Agent signature required when reinstating)

b/oa

FILE NOW: FEE IS $61.25 -

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

_ Make Check Payable to

Added to Fees Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 10

10. 11,

TITLE TD 7 Delete TLE [Jchangs  [J Addilion
NAME GENTILE, BETTY NAME

STREET ABCRESS | 12090 KELLY GREENS BV 118 STREET ADDRESS

ar-s-7¢ | FT. MYERS FL 33908 CITY-57-2P % @L—Af..-

e SD O Delete e v Clchange [ Addition
NAME MATUZEK, ANN : NAME

sTReeT ADDRESS | 12050 KELLY GREENS BLVD #134 STREET ADERESS %

cny-sT-2F —|FT. MYERS FL 33908 = - - CITY-ST-2IP %7"”

THLE PD [ Delete TMMLE : [ Change [ Addition
HAME HORSFIELD, DALE NAME

sTReeT A0DRESS | 12050 KELLY GREENS BLVD, #128 STREET ADDRESS

orv-s-z» | FT MYERS FL 33908 CITY-$T-2P % %‘/’}L

TTLE [ Delete TITLE 4 O change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$T-2P

TITLE 1 Dalete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. i hereby certify that the information supplied with th

is filin

does not qualify for the exemption 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 corparation or the receiver
changed, or on an attachment y

SIGNATURE:

[

22

Il other like empowerad.

o) Lo QUYL ) S0

or trustgg emDOWﬁfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Han address, wit

BIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Mar 06, 2002 8:00 am

CR2E037 (9/01)



