FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N34296

KELLY GREENS VERANDAS CONDOMINIUM VIi ASSOCIATIO

12650 WHITEHALL DR.
FORT MYERS FL 33907-3619

N, INC.
Principal Place of Business Mailing Address
% BENSON'S. INC. % BENSON'S. INC,

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

FILED

Mar 06, 1999 8:00 am

0060129

Secretary of State

03-06-1999 90141 016 ****61.25

R RIRB DM ADHEED

Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

BENSON, MARK R

% BENSON'S, INC.

12650 WHITEHALL DR.
FORT MYERS FL 33807-3619

2.

121) 26] 09/18/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 77| 650149369 Not Applicable

City & Stat City & State iti

f ae R 5. Certifcate of Status Desired O $8'75 Addlltaonal

2_31 EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m ,EI EI Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

53

84| City

FL‘ |

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applcable (NOTE: F d Agent sigi required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?-2_
TME D ﬂ DELETE 1.1 TIME 'D . {3 Change ﬂAddition hat
NAME BOREN, GEORGE 1.ZNAME Dreissiger, Armin 5
sTreeT aporess; 16350 KELLY COVE DR #285 13STREETADDRESS | 6320 Kelly Cove Dr #282 i
crv-st-ze | FT MYERS FL 33908 14CITY-ST-2P ort Mvers. FL._23908 &
TTLE vD [ DELETE 21 TMLE i : [Change [ Addition] O
NAME SULLIVAN, JAMES B 22 NAME

smreeraooress| 16410 KELLY COVE DR., 320 2.3 STREET ADDRESS

CiTY-ST-ZP FT MYERS FL 33908 2.4 CITY-ST-2P - -
TME i) [J DELETE 31TME D PRChange " pddition

NAME MCLAUGHLIN, CHARLES 32 NAME McLaughlin,. Charles

sTreeT anoress| 16400 KELLY COVE DR #319 33sReEETADORESS | 16410 Kelly Cove Dr #319

CITY-ST-7P FT MYERS FL 33008 34, CITY-ST-2IP Fort Myers, FI. 33908 .

TME PD (] DELETE 41TME [Jchange [ Addition

NAME SMITH, TOM 4.2 NAME :

sTReet apoRess| 16380 KELLY COVE DR 300 43STREET ADDRESS

crv-stze__ | FT MYERS FL 33908 44 GITY-ST-2IP

TIME sSD [ DELETE 54 TTLE [change [ Addition

NANE HARMS, ERNEST A SZNAME

streeraporess| 16350 KELLY COVE DR #285 5.3 STREET ADDRESS

orv-sr-z¢__ | FT MYERS FL 33908 54 GATY-5T-2P

TITLE [ DELETE §1TME [Qthange ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 64 CTY-ST-ZP

T4. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same jegal effact as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wit
_./

ATUNE RABMEAL

Ao iad )

< 2l

SIGNATURE:

SlﬁHF-IFE AND TYPED OR PRINTED NAMEQF SIGNIN

P . -

Wl other like empowered.

FICER OR DIRECTOR
) P S

Data

Daytime Phane #



