2001 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT # N31794

1. Entity Name

KELLY GREENS COMMUNITY ASSOC

IATION I, INC.

Secretary of State

05-14-2001 90059 032 ****5] .25

Principal Place of Business

C/O MARQUIS MGMT.
9400 GLADIOLUS DR. #100
FORT MYERS FL 33808

us

Mailing Address

C/O MARGUIS MGMT,
9400 GLADIOLUS DR, #100
FORT MYERS FL 33308

us

2, Principai Place of Business

3. Mailing Address

LIS AR

Suite, Apl. #, etc.

Suite, Apt. #, eic,

0O NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

et

——— - | ——

City & State City & State 4, FEI Number Applied For
65‘0141275 Not Applicable
Country Zip Country 5. Certificate of Status Desied — [ 38+/ 9-Additional

~ Fee Required

W 1w

6. Name and Address of Current Registered Agent

7. Name and Address gf New Registered Agent

FLEMING, MCHAEL ™

G/O MARQUIS MANAGEMENT INC.
9400 GLADIOLUS DR, #100
FT MYERS FL 33008

Ve Mlocede &) Nent

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The abaove name

7/

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3o los

SIGNATURE
. Signature, typad or printed name of register: gent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ) Helet 1 TITLE Vj ‘9 (J Change (K] Addiion | S
NAME ROBERTS, CLIFFORD NAME KARSA Roge& 2
sTREET A00RESS { 12171 KELLY SANDS WAY #1561 stecT A00HESS | | Aot KELLY SAMOS Loy H (50U 5
CiTY-§T-21P FT MYERS FL 33908 CITY-ST-2P Er myees & 33W6 g
TITLE D ' $R Delete TITLE O . [ change [ Additien g
HAME GONSAWARE, ARLENE HAME eS| RV
| smmeerso0ness | 12981 KELLY-SANDO WAY.#602 . —— - - STREET ADGRESS - »,Sé-;—gb?-[ﬂ.s@‘tcy* SANDS -Lav-HE/4 -—
ov-S1-2¢ | FT MYERS FL 33908 - ovsi T myees - 33302
THLE ST Delets TLE T [ Chenge ] Addition
NAME WILLCOX, DORIS ﬂ NAME LAPJ LoA Tewm
STREET ADDRESS | 12170 KELLY SANDS WAY #726 sreera0oREss | LR L e Lt ShpdS ey B HSHY
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2P fr myersS €. D3 3q0238
TiLE P 4. Delete TILE [ Change ] Addition
NAME BRUSH, ROBERTA NAME Wwiklox T
STREET ADDRESS | 12191 KELLY SANDS WAY, #1503 STREETADBRESS | 4 1MV KELAN AMRPS {_ﬁﬂ»{#f);—&
CITY-ST-ZIP FT MYERS FL CITY-ST-2IP Pr myeRks . 32808
TITLE D’:. E\Delete TITLE 3 D [ Change XT Addition
e BUNJE, GARY e SHERLO AN TDm™ "
STREET ADDRESS | 12150 KELLY SANDS WAY #602 STREETADDRESS | {8 7| [€S ket San 0SS LAY F(S57)
arv-s1-2° | FT MYERS FL 33908 av-see | B myees [ 3360
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on t

12. | hereby cenifK that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ReD

Qu~YS Y=oy

changed. or on an attachment with an address, with all other like ezowared.
~ # 3 ’ P T
SIGNATURE: %ﬂ[ﬁ Uu (=T
L _s@h

IATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4/ 1o

Data Daytime Phone #



