R FILE NOW: FILING FEE 1S $61.25

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON "'“ Sandra B. Mortham
ANNUAL REPORT ! Secretary of State

1996“‘( ,5‘%' \@|§|®0}CORPORAT|ONS C‘J
DOCUMENT # N2250 (0)

1. Corperation Name

KELLY GREENS SINGLE FAMILY CONDOMINIUM | ASSOCIA

ToN e AR

Principal Place of Business Mafling Address
12681 KELLY PALM DR. % BENSONS. INC.
FORT MYERS FL 33904 12650 WHITEHALL DR.
S FORT MYERS FL 7
U us S FL 339 3. Date Incorporated er Qualified 3a. Date of Last Report
09/16/1987 N (4/18/1995
2. Pringipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0037604 Not Applicable
ite, . #, elc. ite, Aot. #, etc. iti
Sulte. Apt. #, eto |, Suite. Ao oe 5. Certificate of Status Desired O $8.75 Adc?monal
E] 271 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 —2;| Trust Fund Contribution _ Acded to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
gl _2?‘ ;Q—I m Florida Statutes ¥R vos [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
BENSON, MARK R. 82) Streal Adclress (P.O. Box Number is Not Acceptabla)
% BENSON'S, INC. .
12650 WHITEHALL DR. 83
FORT MYERS FL 33807 el oy FL 8| 7p Codo

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the carporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ ) . . e e i R o
Stgnaturs, typed o printed name o’ registerad agant and litle it applicatie NOTE: Regstered Agent sigrafuny requted whin rginstating! DATE

i2. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFf 1GENRS AND DIREGTONS N 12

TILE PD [JDELETE 11TITLE [)Change [ Addilion

NAME MEYER, DONALD 12 NAME

sireeraporess | 12681 KELLY PALM DR 13 STREFT ADDRESS

CITY-31-2IP FORT MYERS FL 14 0TY-5T- 2P

TILE VD [oeLete 217MLE [Jchange [ Addition

NAME KALLMAN, HERB 22 NAME

street anoress | 12670 KELLY PALM DR. 23 5TREET ADDRESS

CITY-ST-2IP FORT MYERS FL 2 4CITY-ST-2P

HILE D [C]DELETE 31TTLE [IChange  [] Addilion

NAME JONES, ARNOLD 32 NAME

streeraooress | 12631 KELLY PALM DR. 3.3 STREET ADDRESS

CNY-37-2IP FORT MYERS FL 38 CHIY-ST-2P

TITLE 10 [CJOELETE 41TI0LE [Ochange  [J Addition

NAME FENN, JOHN 4.2 NANE

streer aporess | 12600 KELLY PALM DR. 43 STREET ADDRESS

CITy-g1-2p FORT MYERS FL 44CITY-57-7IF

TILE SD [CIDELETE 51 TITLE S/D [33 Change ] Addition

NAME RYAN, MARGARET 52 NAME Patrieck, Robert

sireeraooress | 108 SARATOGA AVE. 53STREETADDAESS | 12620 Kelly Palm Drive

CITY-§1- 21 BURLINGTON VT 5.4 0TY-ST-20 Fort Myers, FL

TITLE [JOELETE 6.1 THLE [Ochange [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CIFY-ST-21P

14. | do hereby certify that the information suppliad with this filing is voluntarily Turnished and does not guality for the exermnption stated in Section 119.07(3)), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment withyan address.

e ) . .
SIGNATURE: __ ([{lertar™" \\fynnsy , 2.009¢ (9)277-07/8
SIGNATURE ANDmE? ‘O‘R ’P:RPNITE? NAI}E&F/T«:-INI R € FICEH_SR DIRECTOR Diate Bayliro Prione &

]

CR2E037 (12/95)




