FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION S$andra B. Mortham
ANNUAL REPORT

1997 DIVISICS):C;F-EaCr:):P%i::TIONS Secretary Of State
DOCUMENT # N22507 (0)

1. Corporation Name

KELLY GREENS SINGLE FAMILY CONDOMINIUM | ASSOCIA

Sl - YR M

Mailing Address

12681 KELLY PALM DR. % BENSONS. INC.
FORT MYERS FL 33306 12650 WHITEHALL DR.
us FORT MYERS FL 33807-3618 .
us 3. Date rncorgoreted or Qualified | 3a. Date of Last Report
/16/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbsr Applied For
21 El Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, i
P P 5. Certificate of Status Desired [a $8.75 Addilonal
22 27] Fas Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bs
a a Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] m —2_9] ;l Florida Statutes vas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1; Name
BENSON. MARK R. B2 Strest Address (P.O. Box Number is Not Acceptable)
% BENSON'S, INC.
12650 WHITEHALL DR. B3
FORT MYERS FL 33907 84| Cy FL 5[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this stalement fof the purpose of changing its registerad

oifice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Slgnature, yped or proled rame of rogisiored agent and tile | Bppicable (NOTE: Reglslarad Agen! signalure requited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE PD [JoaEe TATME P/D X1 Change L Adaition
NAME MEYER, DONALD 12 NANE Patrick, Robert

sineer aooress | 12881 KELLY PALM DR 1asmeersooress | 12620 Kelly Palm Dr.

CITY-SI-2IF FORT MYERS FL 1A CITY-ST-21P Fort Myers, FL

TLE VD [ DELETE 21TNE V/D Change Addition
NAME KAL{MAN, HERB 22 NAME Meyer, Donald

simeeranoness | 12670 KELLY PALM DR. 2asmeeranoness | 12681 Kelly Palm Dr.

CilY-51-21P FORT MYERS FL 2 4 GITY-ST-21P Fort MY ers, FL

TILE D T DeLETE 31TIE D W Change L] Addition
HAME JONES, ARNOLD 32NAME Lewis, Walter

srmeeranpaess | 12831 KELLY PALM DR, assteeraoness | 12720 Kelly Palm Dr.

OIY-S1-2F FORT MYERS FL ascrv-sre | Fort Myers, FL

THIE TD CI DeCETE 41T T/D . B Change L Addition
HAME FENN, JOKN 4.2 NAME Layman, Richard

seeTaporess | 12600 KELLY PALM DR. szsrectaporess | 12630 Kelly Palm Dr.

CITY-51-21P FORT MYERS FL 44 CITY-ST-21P Fort Myers, FL

i SD [T DELETE £4 TIILE S/D R Change L] Addiion
NAME PATRICK, ROBERT 52 NAME Ryan, Margaret

streeT aporess | 12620 KELLY PALM DRIVE sasecranness | 12601 Kelly Palm Dr.

CITY-S1-2P FORT MYERS FL 54 CITY-5T-7P Fort Myers, FL

TILE [T DELETE &1 TILE [J change [T Acduion
NAME 6.2 NAME )

SIREE] ADURE SS 6.3 STREET ADDRESS

CITY-§1-7 6.4 CITY-5T- 2

14. | do hereby certily that the information supplied with this filing doss net qualify for the exemption stated in Section 118.07(3}1), Fiorida Statutes. | further cerlity that the

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect s if made under oath; that
| am an officer or diueclor of the corporation or the receiver or trustae empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1§ if changed an attachment with an address.
i) ) AT 7-0718

SIGNATURE: _ Ly ‘

" SIONATURE

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



