2602 UNIFORIM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31794 Apr 01, 2002 8:00 am
" EyRame, | ecretary of State

KELLY GREENS COMMUNITY ASSOCIATION IIl, INC. 04-01-2002 90639 045 ****6] 25
Principal Place of Business Mailing Address
G/O MARQUIS MGMT. C/O MARQUIS MGMT.
9400 GLADIOLYS DR, #100 9400 GLADIOLUS OR. #100
FORT MYERS FL 33908 ) FORT MYERS FL 33908
us us
> v AU RNRAN DT
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65‘0141275 Not Applicable
Zp o Country Zip Country 8. Certificate of Status Desired O g‘g‘g?q'ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “ e e me Le e e .. |- Narpe R P A R By -
i< F& = AALa Ay Q_DOP dopve
O'NE"..L, ARLENE Strbet Address (P.C. Box Number is Not Acceptable)
C/ i
9400 GLADIOLUS DR, #100 : :
FT MYERS FL 33908 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE dé/zu {@/;4/ / 3/ /T écﬁ

'
i ataa

[ Signature, typed or printed nama of regéteﬁtgem and title it;pplicabla. (NOTE: Registered Agant signature required when le\nsltalng . “'DA‘TE' ’
T N e .
TR . '+ 9, Election Campaign Financing K Make Check Payable to
£ o FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fiie%?oh;aeiss ° Department ofy State
10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me_ (VD O] Getete TmE pi@ Ol Change  [2%ddition
Nl L. Y| KALISZ, ROGER ¢ A NAME Torbo @ Ldthto Ay M
stwec 007ess [ 12191 KELLY SANDS WAY, #1504 s [ 3¢ el S 0% U B(SRD
amsT-2¢ | FT MYERS FL 33908 ) sz | Py begees [1-33G0g
e D ' A Delete e (] Crange W2 Addtion
HAME SIMMONS, IRVING NAME
STREET ADDRESS | 12950 KELLY SANDS WAY, #614 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 233908 CITY-ST-2IP o B ) o L. e
me - T|TD o - T I Delete TILE [ Change [ Addition
NAME LAWLOR, JOHN NAME
STREET ADDRESS | 12981 KELLY SANDS WAY, #1541 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-8T-2iP
TILE PD ' O pelete TITLE [ Change [ Addition
NAME WILCUX, JM NAME
STREET ADCRESS | 17470 KELLY SANDS WAY, #720 STREET ADDRESS e . . e e
CiTY-ST-ZIP FORT MYERS FL 33908 . CITY-5T-2IP
TITLE SD B’geme TITLE O Change 7 Addition
NAME SHERIDAN, TOM NAME T
STREET ADDRESS | 12171 KELLY SANDS WAY, #1571 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 . CITY-ST-7IP
TMLE 1 pelet TITLE D . Change Advition
NAME o NAME LEake  ALednan . . &D "R
. STREET ADDRESS STREETADDRESS | L\ T@d ot Sawos Lany llb
CITY-ST-21P CITY-ST-2IP Br e eRg _ .23 CLQK

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withfan adgress, wilkrBMother like empowered.

SIGNATURE: __ At S8 C )P s 3y, 23(-45¢ /Sva

UFRICER oﬂﬁscroa Date Daytime Phona #

|

CR2E037 (9/01)



