NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A DIVISION OF COF

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

IPORATIONS

DOCUMENT # & 3179

1. Corporation Name

KElly GREENS GommurmiTy pssocahentl, I nc.

Principal Place of Busness Mailing Address

Lto0001 Fazas
Ty S T e
¥RG1. 25

3. Date Incorporated or Qualilied

by /19 /1239

3a. Dat

y/2/55

of Last Report

2. Principal Place of Business 2a8. Mailing Address

4. FET Number

LS- 0147275

Applied For

Not Applicable

2} Clo /HARPUS

Suite, Apl. #. otc m r

Slite, Apt. #, etc

| S/ _maRpuS Mgml-

5.

Certificate of Status Desired

0

50.75 Additional

2] 7%3907 U.S.H.  [8] 33907

25

] /.8 A.

Florida Stalutes

& ves

al 12041 WEw BettanyBloln) [Rul/ NEw Bectity By Foo Roqured
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Be
rﬁ] F"f‘ m V[ﬂs . F L —EI F?". /77‘/{/?_‘): FL Trust Fund Contribution Added 1o F:es
! " Country Zp 4 * Counlry 8. This corporalion has liability for inlangible tax under s 199.032,

[ONo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
"I HEpKE, CpRol -
82| Stpet Address {P O Box Number is Not Acgeptable)
_{S/o MARQUIS tham?-
' IRbb! NEW BRI HiAny Blyp
84| Cir 85| 2ip Code
" Foe T MyEES FL |*[ 2557

) 1
1. Pursuant to the provisions of Sections

agent | am famjliar with, and accept the obligations of, Seclion 617.0503, Fiorid

a Statutes.

CUNL. rtewce

617.0502 anc 617.1508, Fiorida Statutes. the above-named corporation submilstnis staternent for
office or registered agent, or both, in the State of Florida_Such change wag authorized by the carparation's board of directors. | hereby

Ihe purpose of changing its regiflered
accept the appaintment as regstered

S )9-9¢

4
SIGNATURE __ | iQé‘af % 2
. Sigratoe typed or proted narme g reQist age’ Srd tite if

made under cath; hat | am an officer or director of the corporation or the receiv
that my name appears in Block 12 or Block 13 if changed, or on an attachment

er or trustee empowe

with an address

Fo0elT SHAafel

4 -18-46

appcable (NOTE Registered Agent signalure required when reinstating} DATE

12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'HECTORS IN 12
T [ DELETE L1 TILE 147 [ TChange  JXTAddition
NEME 1.2 NAME SR RTER, WD
STREET ADDRESS aswerranness | b2 KE ”Y Wwoeps PR. #1184
LIY-5T-2P 140ITY-51-2P ForT My S L
TITLE [} DELETE 29 TITLE DT ! Change ddition
HAME 22 NAME V] BUSQH) Pavl
STREET ADORESS 23sTReeT AODRESS |} 21 P26 K EI Y SANDS WAY #7E
GITY-S1- 2P Jaovsiwe | Foe T MmyuEes, Pl 339568
TITLE T T DELETE I1TLE oV ’ Y [JChange  [yAddition
NAWE 32 HAME Y 1ee BELTS, cLWwFeep .
STREET ADDRESS 33 smonunﬁsﬁ/ 12171 KEY SpnPsS WAy ¥ 156!
CTY-§1-29 wov-sie | FoeTmyERS, YL 23968
TTLE [ TDELETE 21 TINE Ly) v M T Change qguddilion
NAME rnNAME ! MORICI1BO M, Jenn)
STREET ADDRESS ssreons | o g, KEL srnps WAy # 1523
¢vy-ST- 2P 44TITY-5T-2P ,:-? mé L 3359
TILE ] DELETE 51 TIILE 6 [4 7 [TChange  AxFRadition
NAME 5.2 NAME v/ L nRR
STREET ADDRESS 53 STREEY ADDRESS %b“?jelfgfv SP«IBS W Y #1545
CITY-S1-2P 5.4 CITY-ST-2IP o »ra Fl
TiTLE [T DELETE 61 TITLE 4 [TCrange  [] Addition
NaME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS )OI (:
GITY-SF-2P 64CIY-ST-7P }2(23 4/
14. | 0o hereby certify thal the imformation supplied with this iling is voluntarily furnished and does not qualily for the exemption stated in Secton 119 07(3)(W. Florida Staluteq <

further certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lga! eff s il

rad to execute this repor! as required by Chapter 617, Florida Statutes: and

Yeb-26e?

SIGNATURE: "Lt orbafer

E AND TYVED OR vﬁmen HAME OF SIGNING OFFICER OR

DIRECTOR

Date

Daytma Phone ¥

CR2E037 (12/95)




