2008 NOT-FOR-FROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # N34296

1. Entity Nams

KELLY GREENS VERANDAS CONDOMINIUM VI
ASSQOCIATION, INC.

Principal Place of Business

% BENSON'S, INC.

12650 WHITEHALL DR.

FORT MYERS, FL 33907-3619

Mailing Adcress
% BENSON'S, INC.
12650 WHITEHALL DR.

FORT MYERS, FL 33907-3619

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT RERER

Suite, Apt. #, etc. Suite, Apl. #, etc

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90038 038 ****g] 25

il

01282008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0149369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] l?i;g' l.:lc_ig(‘;ﬂonal
6. Nome and Address of Current Registored Agent-—— - - - 7-Name and Address of New Reglstered Agent = — — -
Name
VANDALL, BONITAD
12650 WHITEHALL DR. Street Addrass {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33207-3619
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE .
. Sigrature, typed or printed name af agend and titts § {NOTE: Regrtersd Agent Sgnaiurs faquired when TessIALng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check l;ayéble to

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Départment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O 07 Detete THLE FP Po.change 1 Adaition
NAME STARWALT, GARY HAME ST RHA ;T;i fcﬂ'op'fg DRHFFI7
STREET ADDRESS | 16410 KELLY COVE DR #317 STReET ODRESS |/ L o 1 © K ~ 25 2% 0
orv-s1-2¢ | FT MYERS, FL 33908 wrstwe | Fo LT MTEE2 e P &
e D 7 Delete THLE +D "B Change [ Acdition
rAE TERWILLIGER, RICHARD RAME TERL it =R, Ll D
STREEY ADORESS | 16350 KELLY COVE DR #284 sweeraooness | 1), 3 g0 KELLY @OVE DR # EF
O-ST-ZP | FY MYERS, FL 33908 ov-stap |z 07 m YERS, Fe 33 P08
T .8D O pelere TILE [ change [ Aodilion
MAME MCLAUGHLIN, CHARLES NAME -
STREET ADORESS | 16410 KELLY COVE DR 319 STREET ADORESS
CITY-57-2P FT MYERS, FL 33908 CITY-ST-7P
TILE PD £ Delete TME D hange [ Addition
NAE HUTTER, ROBERT NAME HoTTER, Ro p £RT = bR #?;—cv 3
sreeT Anoess | 16320 KELLY COVE DR. #273 STEETAORESS | ), 3 20 KE LT COVE
oiv-ST-20 | FORT MYERS, FL 33908 TS| =g 1T A yE RS, FE 33900"/
TIMLE vD O oelete TTLE ' [ Change [ Addition
NAME DREYER, WAYNE NAME
STREET ADDRESS | 16410 KELLY COVE DR #322 STREET ADORESS _
CITY-51-2P FORT MYERS, FL 33908 CITY-S7-7P .. :
TITLE £ Delete TMLE - Change_ . [[] Addition

e NAME X

STREET ADORESS STREET ADURESS oo e e - T,
CIrY-81-2P ‘CiTY-5T-2P R [

12. | hereby certify Ihat the inlormation supplied with this filing does not qualily tor the exemptions contained in Chapler 119, Florida Statules. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the teceiver or trustes empowerad 1o execute this repon as required by Chapiler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11§

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNIMGLFF":ER Oft DIRECTOR

Daytma Phone #




