2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # N24991
KELLY GREENS TERRACE CONDOMINIUM |
ASSOCIATION, INC.

ecretary of State

04-21-2008 90040 019 ****61 25

Principal Place of Business

12667 KELLY SANDS WAY
FORT MYERS, FL 33908 LS

Maifing Adoress

/0 TOP MANAGEMENT

16681 MCGREGOR BLVD, #104
FORT MYERS, FL 33908 US

- [ENAmERIO D

2 Principat Place of Business - No P.O. Box # 3. Mating Address
Sulte. Apt_ ¥, eic. Suite, Apt. ¥, etc, 01312008 Chg-NP CRIE0GT (1206}
City & State City & State 4. FE) Number Applied For
65-0067385 Mot Applicable
Zip Country Zip Country . $8.75 Addiional
8. Certificate of Status Desired O Foo Recuired
8. Name and Address of Current Registerad Agerd 7. Nama and Addrass of Now Registarod Agont
Name

TOP MANAGEMENT OF SWFLORIDA INC.

16681 MCGREGOR BLVD
SUITE 104

Street Adciess {P.O. Box Number is Not Acceptabie)

FT. MYERS, FL 33908

City

FL, | %o

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

the obligations of registered agent.

SIGNATURE

bl

Signawve. ypad o privsed name of ragaNesd agent and tHie § appl

QNOTE. Rugiatenss AQert tiorton secpived when reinstating)

Filing Fee s $61.23
Due by Bay 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND OIRECTORS

nne P O pesee (3 Crange [ Addition
NANE MORRISCN, CHARLES

STREET ADDRESS | 12661 KELLY SANDS WAY, #1141

cimy.S1-29 FORT MYERS, FL 33908

TLE R E Dekte O cChange [T Addition
NAME -EANY--JOSERN..

STREET ADDRESS | 42881+ KELL Y -CANDS WAY #1001+

cmy-ST-7P | -FORTNYERGFE33503

TIME STD 3 vetate [ Change ] Adcittion
NAME CAMPBELL, LOUISE

STREETADIRESS | 12661 KELLY SANDS WAY 2108 .

Criy-S1-2P FORT MYERS, FL 33908

me ’ [ et O crange [ Addtion*
NAME

STREFT ADDRESS

ciry-5T-2p

e [3J petete () Ctange [ Addition
NAME -

STREET ADDRESS

CITY-SE-2P

e [ etete [ crange [ Adettion
NAME

STREET ABORESS

Cry-ST-2P

12. 1 certify that the information supplied with this does not qualify %o the exemptions contained in Chapter 119, Rorida Statutes. ! further certify that the information

of the corporation or the receiver or trusiee
changed, or on an altachment with an address,

SIGNATURE:

ath afl other like ermpowered.

VIR

hereby filin,
indicated on this report o supplemental report is true em? accurate and that my signature shall have the same legal effect 88 if made under oath; that | am an officer of director
empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

of A35-y4-7370

SIGNATURE AND TYPED OR PRINTED NARE OF OPFICER ORt

ls)

Oyt Fhaone &




