2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31794

1. Entity Name

KELLY GREENS COMMUNITY ASSOCIATION Jil, INC.

Principal Place of Business

CfO MARQUIS MGMT,
9400 GLADIOLUS DR. #100
FORT MYERS FL 33908

us

Mailing Address

CfO MARQUIS MGMT.
W00 GLADIOLUS DR. #100
FORT MYERS FL 33908-65%

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90245 050 ****4] 25

IR

AT

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE| Number
650141275 Not Applicable
Zip Country Zip Country 5 . $8.75 Additional
- - B 5. Certificate of Status Desired d Fee Required
6. Name and Address of 0urrent Hegis ered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

FLEMING, MICHAEL

C/0 MARGUIS MANAGEMENT INC.

9400 GLADIOLUS DR, #100 - -

FT MYERS FL 33908 fty FL | &rCo%e
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5'00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/99)

10, OFFICERS AND DIRECTORS ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ') elete ITLE SQ;rfhange [ Addition
NAME ROBERTS, CUFFORD ‘&b NAME “CO‘L\ sl

STReET ADDRESS | 12171 KELLY SANDS WAY #1561 STREET ADDRESS IU 1o Q-\:b W ‘4"4' 7

omv-s-z¢ | ET MYERS FL 33908 - CITY- ST-2P Q_}’Ylhq{.i E(__ 35 0 9

TE D %Defete T Thange [ Addition
e GONSAWARE, ARLENE e )i " s Wiy # [S 0

STREETADORESS, | 12181 KELLY_SANDC_WAY_#602 STREET AGDRESS | ZI

CRY-ST-ZIP FT MYERS FL 33008 CITY-5T-7P k. nu f-L 33Q0j RS o
TLE ST Fﬁ}emg TLE ange (] Addition
NAME WILLCOX, DORIS HAME - h ﬂ 5‘./ m

STRECT ADDAESS | 12470 KELLY SANDS WAY #726 STAEET ADCRESS l .Sﬂfl'iﬂ L{)?%} /-

onv-st-2¢ | FORT MYERS FL 33908 CHTY-ST-2IP ﬁ’

TLE P ,Z%elele TMLE Change ) Addition
NAME BRUSH, ROBERTA NavE 'T'C’

streer 00REss | 12191 KELLY SANDS WAY, #1503 staeer aooress [ § 2 f 7) )éﬁ / Sﬁbdo /SN

omv-sT2P | FT MYERS FL . CITY-ST- 2P Pjg nw L{% Lo 3390

TITLE D Melele TILE € crange [ Addition
NAME BUNJE, GARY NAME -Snv mem s

starerao0aess | 12150 KELLY SANDS WAY #602 STREET ADDRESS /u Iy Sedoldyt Gl 4

car-s-2k | FT MYERS FL 33908 cmy-st-z mﬁgos A 23590%

TITLE [ Delete TILE [ Change (] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST- 2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not Gualily for the exemption stated in Section 119. D7{3)}, Florida Statutes. | further cartify 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

qJ‘

3 ez onineoh, Lanlo

3/30 fop




