FILED
| _:2006 NOT-FOR-PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT tarv of State
ecretary
DOCUMENT #N24991 04-24-2006 90350 021 ****51.25

1. Entity Name
KELLY GREENS TERRACE CONDOMINIUM |
ASSOCIATION, INC.

Principal Place of Business Mailing Address
12661 KELLY SANDS WAY /0 TOP MANAGEMENT g .
FORT MYERS, FL 33908 US 16681 MCGREGOR BLVD, #104.. R
FORT MYERS, FL 33908 US : ‘

T - LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (11/05)

City & State Cily & State 4, FEI Number Applied For

65-0067385 Not Appticable
“p Country ap Country 5. Certificate of Status Desired [ fggg’q“;ﬁ:ﬂm
6. Name and Addruss of Current Regisiered Agent ‘ 7. Name and Address of New Registored Agont
. Name
TOP MANAGEMENT-OF SW FLORIDA INC.
16681 MCGREGOR BLVD Stieet Address (P.0. Bax Number is Not Acceptabic)
SUITE 104 N
FT. MYERS, FL 33908
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. X

SIGNATURE or
Signatwe, typed of psded nume of agent and te f (NOTE: Agerd required when i DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Bo Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Addad to Fees Florida Department of State
10. . OEFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TE St TS, 7 petee e R A Crange [ Adelion
v Al eb I s
W | MORRISON, CHARLES o
STREET ADDRESS | 12661 KELLY SANDS WAY, #111 STREET ADORESS
CATY-ST-ZP FORT MYERS, FL 33908 CITY-S$1-ZP
e HRB— 3 Deete TE viP JR(Crange 3 Adaition
NAME o LEAHY,".!OSEPH NAME
STREETADDRESS |, 12661 KELLY SANDS WAY, #101 STREET ADORESS
uY-sI-2¢ | FORT MYERS, FL 33908 CATY-ST-2P
ME sTD O petete TME [ Change ] Advition
RAME CAMPBELL, LOUISE NAME
STREETADDAESS | 12661 KELLY SANDS WAY 2108 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CiY-ST-2P
TIRE 2 petete TILE Cchange [ Aodition
NAME RAME
STREET ADDESS STREET ADDRESS
CrY-5T-2P CITY-ST-2P
MTLE ] oekete TMLE [Icrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O petete e [l change [ Addition
HAME AN .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containe in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with Wm like empowered.

sionaTure: _ Qaced. A \m} __ ’7‘//‘7{/&& 239 %6323

SIGRATURE AND TYPED OR Derytine #hane #




