2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # N22507 05-12-2008 90034 003 ****51 .25
1. Entity Narne
KELLY GREENS SINGLE FAMILY CONDOMINIUM |
ASSOCIATION, INC,
Principal Place of Business Mailing Address wiveiv a (
11585 KELLY ROAD C/0 COASTAL ASSOCIATION MGMT
SUITE 309 11595 KELLY ROAD; SUITE 309
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
e IO AR RV R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & Siate - 4. FEI Number Applied For
A 65-0037604 Not Applicable
Zip Country Zip _'C_opp iy 5. Ceriificate of Status Desired O Efe‘ ;esq :;E:c;“ona'
. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

O'NEILL, ARLENE

C/O COASTAL ASSOCIATION MGMT
11585 KELLY ROAD SUITE 309
FORT MYERS, FL 33908

Street Address (P.O. Box Number is Not Acceptabla)

City

&

Zip Code

FL

8. The above named enlity submits this statament for the purpose of changing its reglstered olfuce or registered agenl. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of registered agent and tile If applicable,

{NOTE: Regisiered Agent signalure requeed when fenstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P = pelete THLE [ Change [ Addition
NAME RAVEN, DAVID NAME

SIREET ADDRESS | 12600 KELLY PALM DR . STREET ADDRESS

arv.stz2 | FORT MYERS, FL 33908 i CHTY-57-71P

TITLE VPD e ) elete TMLE [J Change [ Acdilion
NAME LEWIS, WALTER NAME

STREET ADDRESS | 12720 KELLY PALM DR STREE] ADDRESS

CITY-ST-2IP FORT MYERS, FL. 33908 EHY-ST-ZIP

TILE ST [ Delete L [ Charge (] Addiion
NAME__z e . KIRCHER, ROBERT _ i e

STREET ADDRESS | 12700 KELLY PALM DR T T ) e anoRess

CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2iP

MLE VPD 2 Delete THLE O change 3 Addition
NAME WESSLING, EDWARD NAME

STREET ADDRESS | 12570 KELLY PALM DR STREET ADDRESS

CiTY-57-21P FORT MYERS, FL. 33908 CITY-51-21P

TITLE TD ﬁDelele TITLE I~ B - “Change (] Addition
NaME CHALMERS, CORINNE HaME A f LSLEY G 2.

STREE] ADDRESS |- 12641 KELLY PALM DR sTaect appaess | ) 27 B KE

ON-ST-2P | FORT MYERS, FL 33908 ovsre | ET \/ EpS F ya \33 908

TITE ] Delete TITLE [ change O] Adaition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-SI-2IP CITy-ST-2IP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: ihat | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or cn an attachment wijk

of the corporation or the receiver or wsiee empowared lo execute
/‘,

SIGNATURE: &< V&

n address, with all r ik

mp Efei‘(/&7

Y/3/08

SIGHATURE AND TVPED,d# PHINM NAME OF SIGNING OFFICER OR DlREC/O(

Daytme Pnone #




