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

ANNUAL REPORT

DOCUMENT #N25816 ecretary of State
1. Entity Name 04-30-2007 90815 023 ****5] 25
KELLY GREENS COMMUNITY ASSOCIATION II, INC.
Principal Place of Business Mailing Address B
C/0 COASTAL ASSCO. MGMT /0 COASTAL ASSCO. MGMT quyv s~
11595 KELLY RD. #309 11595 KELLY RD. #309
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US : ‘
TP | TR LD CEEE T o0FRCEDE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 . P CRZE037 (1 zw)
City & State City & State 4. FEI Number Applied For
65-0105791 Not Appticable
e Country i Country 5. Certficate of Status Desired [ g:-:gqm“‘m’
€. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name
O'NEILL, ARLENE
C/O COASTAL ASSCO MGMT Strest Address (P.O. Box Number is Not Acceptatie)
11595 KELLY RD. #3090
FORT MYERS, FL 33908
City FL I Zip Code

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

SIGNATURE .
Signahure, yped or printed narne of registenad agent and tita & applicabis. {NOTE: Rogistared Agent signature rexuired when (anstabng ) DATE
Filing Foe is $81.25 9. Blection Campaign Financing ;500 May Be Make check payabile to
n.., by May 1, 2007 Trust Fund Contribution. O Addead to Fees Florida Department of Stata
10, E OFRCERS AND DIFECTORS 1. __; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD A ocew e ﬂf‘/p < Dl Change  [] Addiien
NAME RINGHOFER, ALICE - NAME EPAS é"’ 8
STREET ADDRESS | 12050 KELLY GREENS BLVD #126 sRETA0RESS | 9 0 60 /(5 L \( REENS LVD. #/37
on-si-2¢ | FORT MYERS, FL 33908 ov-s [ W \[ERS L 33409
TE STD 1 Delete TTLE O Crange [ Adddtion
NAE SHRIVER, DALE MAME
STREET ADDRESS | 18130 KELLY GREENS BLVD. #100 STREET ADDRESS
CITY-ST- 7% FORT MYERS, FL 33908 GITY-ST-2P
TIME PD [ Dekete TME O change [ Addition
NNE SMITH, TRUDY NAME
STREET ADDRESS | 12250 KELLY GREENS BOULEVARD #52 STREET ADORESS
CITY-ST- 7P FORT MYERS, FL 33808 CHY-ST-2P
o U Detn THLE O change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cy-St1-29
TILE T Detetn e Oichangs [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S51-2¢ CITY-ST-2P
TME (] Detese TMLE O crange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-S1-20 GITY-ST-2P

12. | hereby nemglmsl the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repurt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee 1o execute this report as required by Chapter 617, Rorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, oronmanactnmwuﬂwmaddras.wnhai

SIGNATURE: T e jwj?\’ﬁzaw@mmj V/ 7/ 7 234 4g4d-0328

wmmﬁnmrﬁ\znmwmwmmm Caytme Prons

S




