FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N24991 CERED 04-30-2007 90461 011 *+**61 25

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

Principal Place of Business Mailing Address Yupyvauvvw
12661 KELLY SANDS WAY C/0 TOP MANAGEMENT : S

FORT MYERS, FiL. 33908 U5 16681 MCGREGOR BLVD, #104
: FORT MYERS, FL 33908 US

s e s ARV R

Suite, Apl. #, efc. Suite, Apt. #, efc. 04022007 Chg-NP CR2EQ37 (12/06}
City & State Cily & State 4, FEI Number Applied For
65-0067385 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ) Eg'zglﬁd&“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TOP MANAGEMENT OF SW FLORIDA INC.
16681 MCGREGOR BLVD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 )
FT. MYERS, FL 33908
City FL Zin Code

8. The above namad entity submits this statement for the purpase of changing its 1egistered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of tegisteted agent.

SIGNATURE
Signature, typed of printed nama of registared agent and tite if applicable. [NOTE: Registered Agent signature required when relnstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Confribution. Added to Fees Florida Department of State
16. OFFICERS AND DIRECTOQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TLE Clchange [ Addition
NAME MORRISON, CHARLES NAME
STREET ADORESS | 12661 KELLY SANDS WAY, #111 STREEY ADDRESS
CITY-$T-7P FORT MYERS, FL 33908 CITY-ST-2P
T VP O3 Delete e [CIchange £ Addition
NAME LEAHY, JOSEPH NAME
STREET ADDRESS | 12661 KELLY SANDS WAY, #101 . STREET ADDRESS
CAY-ST-2P FORT MYERS, FL 33908 CiTY-ST1-29 :
TITLE 5TD O Delete TME O cChange  [[] Addition
NAME CAMPBELL, LOUISE NAME
STREET ADORESS | 12661 KELLY SANDS WAY #108 SYREET ADDRESS
CHY-ST-IP FORT MYERS, FL 33308 CIry-§7-2P
TILE 7 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 CITY-ST-2P
tme O Delete TITLE I change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2p CITY-ST- 3P
THLE [ oelete TLE [ Change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-ST.2P CTY-ST-7P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this :epon as requited by Chapter 617, Florida Statutes; and that my name appears in Block ‘:0 or Block 11 if
changed, of on anﬁhmem with an address, with a'l other like empowered

SIGNATURE: I&D@-MMS/ C G0l WA YA AR

Wmmwmswmm@monmzm Deytime Phone #




