2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

i i ——
DOCUMENT # M80116 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
KELLY GREENS COUNTRY CLUB REALTY, INC,
Principal Place of Business Mailing Address )
1661 ESTERO BLVD 1661 ESTERQ BLVD
STE #3 STE #%
Fé MYERS BEACH FL 33931 Eg MYERS BEACH FL 33931
L
Suite, Apt. #, elc. S Suwite. Apt #, etc. T T MOORE CR2E034 (11/03) c——
City & State Ciy & State T 4. FEI Number ' Applied For
58-2915511 Vot Aol
pplicable
zp Country Zp Country 5. Certificate of Stats Desired O gg'gi‘ S?:Ei’tional
6. Name and Address of Current Registered Agent - 7. Name ard Address of New Registered Agent

Narne

fé%rjzcg\ EEBEEEH%AS%)U‘LRE Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33808 ) e —

City ) i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Flonda. [ am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE T G e — - — - -
Signatura, fyped of prinfed nama of regrstered agant and ik # appicania (NTTE. Regstered Agent signalure regukad wiern roinstaling] DATE -
FILE NOW!!! FEE 5 $150'00‘ ' e 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 2 Added to Fees
Make Check Payable to Florida Department of State - =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THE PSD [ Delete HILE o [ Change [ Addition
NAME LUCAS, LEONARD J MANE
STREST ADDRESS | 3728 LIBERTY SQ. : STREET ADDRESS LOaR00022145 '
ciy-sT-zp  |FT. MYERS FL 33908 oY ST 2P O33004-B0031-024 150,00
TIE O Delee THLE O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ap CiTY-§1-2ip
TITE B Ologee | § - ) CiChange [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-S1-21p CiTY-ST-2IP
e S O oek TIE - [ Change - £ Additien
NAME NAME
STREET AQIDAESS SIREET ADDRESS
GiTY-S1-21P CITY-S- 2P
TLE O celete NILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY - ST- 2P
TITLE Olpeete § mue [ Change [} AddRion
NAME HAME
STREET ADDRESS STREFT ADDRESS
IY-51-7 GITY - ST ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,(37?3)(}). Florida Statutes. | further certify that the informabion
indicated on thig report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered 10 execyfe this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk-ati addregs, with all oth

mpoweres.
i Mk frosis 51003 fuitss 230 ssr-55

’
SIGNATURE AND TYPED ,q'h )ﬁmrm NAME clf;admnl FFICER DR OR Daytrme Phane # )




