FILE NOW: FILING FEE IS $61.25

FILED

Feb 06 1998 8:00am
Secretary of State

1. Corporation Name

KELLY GREENS VERANDAS CONDOMINIUM Vil ASSOCIATIO

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # N34296 ()]

N

2]

Principal Place of Business Mailing Address
% BENSON'S. INC. % BENSON'S. INC. 3. Dats Incorporated or Qualified B -
12650 WHITEHALL DR. 12650 WHITEHALL DR. 108
FORT MYERS FL 23%07-3618 FORT MYERS FL 33907-3619 LA
4. FEl Number Applied For
£5-0149369 o Not Applicable
2. Principal Place of Businass 2a. Mamnrg Address 5. Centificats of Status Desired 0 $8.75 Adc!itional
E 26 _Fae Required
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.DO May Be
27] Trust Fund Canfribution Added 1o Feas

=

8

City & State

City & State

28] __

7. Is this nonprofit corporation a homeowners assoclafion?
Yes [ 1No

Zip

24]

B

Country
25

2]

7p

30]

Country

8. This corporation owas or has paid the current year intangibte
Personal Property Tax due Jung 30. D Yes [1No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BENSON, MARK R

% BENSON'S, INC.

12650 WHITEHALL DR.
FORT MYERS FL 33%07-3619

81| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

B4 City

FL lserip Code

SIGNATURE

11. Pursuant to tha provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the al

03, Florida Statutes.

B hove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ¢r bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 817. '

Signatura, typad or printgd na.moo( ragisterad agent and titla if appli¢aile. {NQTE: ng‘istered Agent signatura requirad when relnstating) | DATE _ B
1z, OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS MN 12
TITLE D L] DELEFE - 1.1 TILE TD [T Change — BJAddition
NAME BOREN, GEORGE 1.2 NAME %‘_chaUShl in, Charles
smecTaconess | 16350 KELLY COVE DR #2685 1.3 STREEY ADDRESS 6400 Kelly Cove Dr #319
CiTY-57-2F FT MYERS FL 33908 1.4 CITY-ST-21P Ft Myers, FL 33908 _
TME VD TomnerE 21THLE [T Change [ Addition
NAME SULLIVAN, JAMES B 22 NAME
smeer aporess | 16410 KELLY COVE DR., 320 2.3 STREET ADDRESS
GITY-ST- 7P FT MYERS Fi 33508 ) 2 dCmY-57-2P —
TMLE PD KX DELETE 31 TILE [J Change [T Addition
MAME BARTOL, ROBERT R 32 NAME
streer appRess | 16350 KELLY COVE DR #2958 3.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33308 3.4, CITY-ST-7P
TITLE STD [T DELETE A1TIRE ) XIXI Change ] Additian
NANKE SMITH, TOM 4.2 NAME Smith, Tom
sTreer appniss | 16380 KELLY COVE DR., 300 sasweanoess | 16380 Kelly Cove Dr 300
CITY-ST-2P FT MYERS FL 33908 44 CITY-ST-2IP Ft Myers, FL 33908
TME b LT DeLETE 5.1 TITLE D X[ Change ] Addition
NAME HARMS, ERNEST A 52 NAME garms » Eraest A
smeeTaooiess | 16350 KELLY COVE DR #285 sasmmrmoness | L6350 Kelly Cove Dr #2835
GiTY-ST-2iP FT MYERS FL 33908 , 54 CITY~5T-2IP Ft Myers, FL 33908 )
TMLE [T DELETE 6.1TME [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. [ further certify that the information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if rnade undler oath; that I am an
officer or director of the corporation aor the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or_en an attachment with an address.

SIGNATURE: / —*/{;Zz? P Y- o/

aytime Phone # qaconge

CR2E037 (10/97)



