FILE NOW: FILING FEE IS $61.25 FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Katherine Harria N[Say 04’ 1 99% 8:00 am g
ANNUAL REPORT Secretary of Sats ecretary of State
DIVISION OF CORPORATIONS 05-04-1999 90143 034 ****51 25

1999
DOCUMENT # N30957

1. Corporation Name

KFI\%Y GREENS TERRACE CONDOMINIUM Vii ASSOCIATION

e

TR SRR ERAR

Mailing Addrass
BMARQUIS MANAGEMENT INC.

9400 GLADIOLUS DR. #100
FORT MYERS FL 33308

Principal Place of Business

%MARQUIS MANAGEMENT INC.
8400 GLADIOLUS DR. #100
FORT MYERS fL 33908

_Us us
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed - -
[21] 26] 03/02/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 65'0141202 Not Applicable

$8.75 additional
Fee Required

$5.00 may Be
Added to Fees

City & State

m 5.

Zip Country 6.
20] [20]

City & State

Certifcate of Status Desired O

23]
m

Zip Country

[25]

Election Campaign Financing
Trust Fund Contribution

O

9._ Na_me and Address of Current Registerod Agent 10. Name gnd Address of New Reglstered Agent
; :“._. . | ' " 81| Name M \C/Lw—‘\ M.QM“\GI
STILPHEN, PETER A T 82| Street Address (P.O. Box Number is Not Acceptable) X\
%MARQUIS MANAGEMENT INC. = fo Mergans Manmywﬁ’ ¢
9400 GLADIOLUS DR, #100., .., oo Glodiolus - & 00
FT. MYERS FL 33908, 84| City 85| Zip Code
By H Myas FL [ 35473

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offfice or registered agent,-or bothip the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the a(upountment as registered

agent. | am.fam_il__i_ar WIt.h anq‘ sk ph the obligations of, Section SMS Florida Statutes. .
N Adul, Voo Aﬁ( 2l3{44

SIGNATURE _

Slunam;e. typed or printedf nafre S:stered agent and title if applicable. (NOTE: Reg ‘v Agent sig required when reil DATE &-3‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
me PSD I DELETE ATE - DiChange  [JAddiion| T
NAME' BUSCH; PAUL A. - 12NAME ‘ N
streeT aporess 12170 KELLY SANDS WY 713 1.3 STREET ADDRESS ) ]
erv.st.ze | FT. MYERS FL 14 0ITY-ST-21P ®
TITLE VD - L [ DELETE 21TIME [CIChange (] Additien | O
NAME FRISINGER, JAMES E. 22NAME
streeraooress; 12170 KELLY SANDS WY 703 23 STREET ADDRESS
CITY-ST.2P FT MYERS FL 2.4 CITY-ST-2ZP
TmEe D O DELETE 31 TIE T [1Change L Addition
NAME BELL, WILEY 32 NAME
streeTanoress| 12170 KELLY SANDS WAY #721 33 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33908 34.CITY-ST-2P .
TME DT ] DELETE 41TME [JChange [ Addition
nue ., o | WILLCOX HERBERT 4. ZNAME
sTeeraooRess | 12170, KELLY SANOS WAY #726 43 STREET ADDRESS '
arv.srze. . | FT-MYERS FL. .. 44cTV-ST-20
N [ DELETE 5.1 TITLE ClChange L Addition
nve” | BARTLETT, CLAYTON 52NAME
street sopress| 309-635 CANABERRY ST. 53 STREET ADDRESS
cmv-st.ze | WOODSTOCK, ONT CAN N454L3 54 CITY-ST-2P
TILE [ DELETE $ATME [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

___Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

4126099 Fobisor

Daytime Phorw #



