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

ANNUAL REPORT

DOCUMENT #N31642 Secretary of State
1. Entity Name 03-30-2007 90130 047 ****51 .25
KELLY GREENS HOMEOWNERS ASSOCIATICN 1, INC.
Principal Place of Business Mailing Address
IR WOBBS-DR-
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T | VRIS ARG AR EW
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
65-0175165 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired [ ?:gfq Addltional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
= —
~DOLAN—JUBIFH— S T fts nenrt 5. O Sher T .
8121 KELHEYWOORS-DRINVE— Street Address (P.O. Box Numnber is Not Acceptabla)

FORT MYERS, FL 33508

/L 28] kelly Wesds Dn,

V Lont rrrexs FL | %598

8. The above named entity submitg 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 obligations of registered agent.

SIGNATUHEW/K&JZ—Q‘ {Aunen’/ & O Shea . Z2-R7-a7

Signaturs, typed of printed name of registered agent aﬂ%ﬂn if applicabla. (NOTE: Augistarad Agent signature required whan reinstating) DATE
Fliing Fee I3 $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trugt Fund Contribution, O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme P R peise e PRES KfChange [ Adaltion
NAME DOLAN, JUDITH A NAME Lawn el & . <OShea Tr,
STREET ADDRESS | 16121 KELLY WOODS DR. smestaonness | o R B! e lfy wiosds DA,
CITY-ST-2P FT. MYERS, FL 33908 ITY-S1- 28 Foxt Aty s ws, L. B3P0 a8
TILE VP O Delste TITLE V. Ptes: RrChange [3 Addition
NAME O'SHEA, LAURENT NAME Coflecasy MurnrAdy
STREET ADDRESS | 16121 KELLY WOODS DR. STREETADDRESS | s soff @ )by cdteds DA
CiTY-ST-2P FT MYERS, FL 33908 oITY-$T- 2P Fant ryenzy, <1, 339084
e 8T O veletz e SEST.TR ES . OJchange [ Additon
NAME MURRAY, COLLEEN NAME Chamxias rai ”'?.'fg D e,
STREET ADDRESS | 16141 KELLY WOODS DR. STREET ADDRESS | /& AT Keify Coe I
onv-s1-2¢ | FT MYERS, FL 33908 oITY-ST- 2P Port Myens, . D Fo
TITLE (3 Delete TITLE [3changs [ Addition
NAME RAME
STREET AIDRESS STREET ADORESS
CITY-5T-2P CITY-ST-F
TILE 3 Defate THLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CAY-ST-2P CITY- 5T- 2P
TILE O oelete TALE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeht with an address, with afkother ke empowereg,
YT sfelr 239-247-3610
D

SIGNATURE:
SIGNATURE AND TYPED [JR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




