FILED |
Apr 17 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N31794 (3)

KELLY GREENS COMMUNITY ASSOCIATION Hl, INC.

0

3a. Date of Last Report

Principal Place of Business Maiting Address

C/0 MARQUIS MGMT.
12661 NEW BRITTANY BLVD.
FORT MYERS FL 339073631

C/0 MARQUIS NGAET.
12661 NEW BRITTANY BLVD.
FORT MYERS FL 33907

3. Date Ingorporated or Qualified

2. Principal Piace of Busingss 2a. Maiting Addrass 4. FEI Number Applied For
2 |26 ' 650141275 Not Applicable
Suite, APt ¥, Btc Suite, Apt. #, el §. Cerlificate of Status Desired O $8.75 addional
22} 27 Fee Required
City & Stale City & State 6. Elction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has flabliity for intanglble 1gx under 5. 199,032,
rﬁl ;l E El Florida $tatutes 1 Yes No
______ 9. Name and Address of Curre~ Reglstered Agent 10. Name and Address of New Regisisred Agent
81] N Stilphen, Peter :
CAROL J. HENKE 82| s Marquis Management, Inc.
c/0 M:::IROUIS MG:ITY " z— 12661 New Brittany Blvd.
12661 NEW BRITTANY BLVD. Fort Myers, Fl. 33907
FT MYERS F' 5907 Bi| C 85] Zip Code
1. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this stalement for the purpose of changing fis regisierad

office ar registered agerd, or both, in the Stala.of Florida. Such change was authorized by the corporation's board of directors. | hgreby accept the appointment as ragistered
agent. 1 am Tam?ar)m[ and accept the gbligkfons of, Section 617.0503, Florida Statutes. / /
SIGNATURE -»Oﬁthai’j EQ’"*) ﬁ%fﬂf_ Sz fle 7

£

Aty

14. | do hereby certify that the information supplied wilh this fiting does not qualify

information indicated on this annuatf raport or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under path; that
I am an olficer or director of the corporation or the raceiver or trustee empowered 10 exacute this report as requirect by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changad, or on an aftachment with an address.

SIGNATURE: S

PRINTED NAME DF BIGHNING OFFICER OR DIRECTOR

Date

Davtime Phane § ROEEARS

Stgnala¥, typed or prinlad name of ragisigragfagent and Kite if applcable (NOITE: Regisiered Agent signatura required when reinglating) DATE
12. OFFICENE AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TIILE ov ] DELETE 1ATTE [T Ghange ™ LT Addilon | 5
NAME ROBERTS, CLIFFORD 1.2 HAME ,é
sweeranoress | 12171 KELLY SANDS WAY #1561 1.3 STREET ADDRESS &
Y- ST 1P FT MYERS FL 33908 14611Y-ST- 2P &
T D ] peLens 24 TME L1 change — LJ Aqdition |©O
NAME GODFREE, LARRY 2.2 NAME
sireeTanoress | 12181 KELLY SANDS WAY #1545 23 STREET ADDRESS
CTY-S1-2p FT MYERS FL 2.4 LITV-§T-1¢
T oT ] DecETE 2 TLE [T Chenge  [_J Acdition
NAME BUSCH, PAUL 32 NAME
seeracoaess | 12170 KELLY SANDS WAY #713 33 STREET ADDRESS
GINV-51-2 FORT MYERS FL 33908 14, QITY-5T-2P IILT T
TILE 1] DELETE 4ITITLE D hange tion
HAME MORRISONJBAN s 4,2 HAMEE ROBLRTHR BRUS A
streer aoness | J240HKELLY-SANDS-WAY-#152 csweenaess | 2 2 (91 KRELEY SARLDS WY # €03 o
oTY-51- 2 FI MYERS-FL-33908— worsy | ET myARS Fho 3350 ¥
e 5 [XQELETE 51TMTEE b [ Crange [ Addition
A ~SHAFERBOB— 52 NAME MR AY Wil ms
sthee1 aooress | 3G3R4-KELLY-WOODS-DR-¥181 SISTREETADDAESS [/ @ § 36 RetY SR 1Y S ¥
CITY- ST 2P FT_MYERS-FL-33907 54 CITY-S1-2IP T my£tRrs Fio 23 bof
e [ DELETE 61TH1tE LI change ] Addition
NAME 6.2 NAME
STREE) ADDRESS 63 STAEET ADDRESS
oITY-5T- 2 G4 LI -5T- 2P

or the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further centify that the



