FILE NOW: FIING FEE IS $61.25 FILED

b
NONPROFIT MR FLORIDA DEPARTMENT OF STATE . 5
CORPORATION 1?, Katharine Harris A r 14, 1999 8.00 am H
ANNUAL REPORT G Secretary o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90146 020 ****5] 25
DOCUMENT # N31794
1. Corporation Name
KELLY GREENS COMMUNITY ASSQCIATION Il iNC.
Principal Place of Business Mailing Address
C/O MARQUIS MGMT. G/O MARQUIS MGMT, '
o il .t 5 s 1.1 RIS ER AL AR
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 (4/19/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For :
’El [27] 650141275 Not Applicable l
—2;' City & State T - @ -City & State - - ’ =I5, Certifcate of Status Desied ~[1 = 7 siii:é’jii?a' !
Zip Country Zip Courtry 6. Elaction Campaign Financing $5.00 May Be
’;’ rEl E m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent ~————10._Name and Address of New Registered Agent
81 . N
. Michael Fleming ¢/,
STILPHEN, PETER %S Marquis Managemont 1 :
MARQUIS MANAGEMENT, INC Y ranagement Inc.
9400 GLADIOLUS DR, #100 8[| 9400 Gladiolus Dr. #100 ;
FT MYERS FL 33908 sl Fort Myers, Fl. 33908 [ 7w
.
11. Pursuant to the provisions ectinps 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
gfﬁce olr zﬁ;?rﬁ?ﬁgrﬁi%‘téﬁ \ » hg Egﬁtg?a SL F;o:’fdas;esclt{g: %rﬁnggogaé Iglt_xig;ogf:td'&i tr(oorporation's board of directors. | hereby accept the appgintment as registared
gant. i vith, 3 la=‘\ v n: ; i . , .
SIGNATURE _* =) e 7 N\\\ 6"‘“ BU'““G\ I TA C,\q
Stgnature, typed or printed fame of registered agant and tile f applicable. {NOTE: Registered Agent signature required when relstating} v DATE 8
12. 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12 g '
TmE vV ;. ] DELETE 14 TRE YP PRchange  [Jaddiion | =
NAME ROBERTS, CUFFORD . 1.2 NAME 5
sweeeraooress| 12171 KELLY SANDS WAY #1561 13 STREET AORESS g
CITY-ST-2P FT MYERS FL 33908 / 14 CITY-ST-2P ,S_” i
TRE D ~ TRQELETE 21 TNE 0 Cichange  &additon | O] ]
NAE GODFREE, LARRY 22NAME Priene Constiranc _
sTReeraooRess) 12181 KELLY SANDS WAY #1545 sssmesraonmsss | 121 F 1 1Celtyy Seamdo Loy BL2> i
cry-stze__ | FT MYERS FL aaomvstze |[FL Muis . £ 3290F 3
TE oT e N DELETE ATE - Sedf}gfg' ) T ok e
NAME BUSCH, PAUL J2NAME Domd Ll e L
streeTappress| 12170 KELLY SANDS WAY #713 23STREETADDRESS | 11 © Keldly Cand> WAy 4 12k
arvsrze | FORT MYERS FL 33908 34.CITv-7.-2P Mysa, R, 53903
TRE D o [ OELETE 44TMe ﬁ'\‘lS- ) . \I3Change [ Addition
NAME BRUSH, ROBERTA ) ‘ 4.2 NAME
sweeTaporess| 12191 KELLY SANDS WAY, #1503 43 STREET ADDRESS _
erv-st-zr | FT MYERS FL , 14 CITY-ST-ZP 1
TME D TADELETE 51TILE [ [JChange  EcTAddition _1~j
NAME WILLIAMS, MARY 52NAME @ar?’&pqe_
smreeTaonress| 12150 KELLY SANDS WAY sasmeeranoress |1 L &6 Ke hﬁ SQ’/NLO (.D-Cha HGoR
crv.stze | FT MYERS FL S40MY-ST-ZP Ny, - FY33908
TME . [J DELETE 6ATITLE [JChange (] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2P 6.4 CITY-5T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuai repart or supplemental annual repart 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Btatutes; 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: SIGNATURE REQUIRED - 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




