FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N30957 ; 04-29-2005 90255 043 ****5] 25

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

. ; U
Principal Place of Business Mailing Address 1 Q \J U 3 J4J
11595 KELLY ROAD 11595 KELLY ROAD
STE 309 STE 308
FORT MYERS, FL. 33908 US FORT MYERS, FL 33908 US
e S IR R RADIRIRIEETE
Suita, Apt. #, elc. Suite, Apt. #, etc. ) 04212005 Chg‘NP CR2E0R7 (1 0/03)
City & State City & Stale 4, FEL Number ' Applied For
65-0141202 Not Applicable
2 Country Zip Country 5. Ceriicate o Status Desied [ ?gegfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Acdresa of New Registered Agent
Name
O'NEIL, ARLENE
1595 KELLY ROAD #309 Street Address (P.0. Box Number is Not Acceptabls)
FT. MYERS, FL 33908
City FL | 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. | am familiar with, and accept

the obligamlered agent. M
/b, Yy
SIGNATURE ) O l,/, ,QQ 0SS
DATE

Signature. yped of pmtndrame d’[eglstéﬁﬂ agent and title If apphcanie {NOTE: Registered Ageni signature requred when reinsiating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10 B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ST 1 petete s [J Change {7 Addilion
NAME BEATTIE, RICHARD NAME
$TREET ADDRESS | 12170 KELLY SANDS WAY #719 STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33908 CITY-5T-2IP
T D [ Delete TTE D crange [ Addilion
NAME BELL, WILEY NAME
STREET ADDAESS | 12170 KELLY SANDS WAY #721 STREET ADDRESS
CITY-5T-2P FT. MYERS, FL 33908 CITY-51-21F
TITLE PD O petere TILE [Jchange [T Addition
NAME WILLCOX, HERBERT NAME
STREETADORESS | 12170 KELLY SANDS WAY, #726 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CIly-5$1-2P .
TIILE 1 Delete THLE o [ Change $Aﬂdi:inﬂ
g AL i trards, Dedd 4701
STREET ADDRESS sTETADORESS | |20 10 Vel Sorels wloy
CITy-§T-2P CITY-ST-2P 2
e [ oelete TLE © O Crengs mdilion
NAME NAME Nz_ﬁu ) Precbicia
STREET AUDRESS STREETADDRESS |17y ~pey Vet Sonads \Jh\l 15
CITY-ST-2IP onv-stae [ Neks T 22401
T O Defete TE M - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'$3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 0 executa this repon as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachmenywith an address, all other like empowered.
SIGNATURE: A%,/Ep,f Asef- <5/ //3&{/&6

/ SIGNATURE AND n’pE:{oyﬁ!men NAME OF SIGNING GFRGER Of DIRECTOR

Dayume Phone ¥




