¢

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N31794

1. Entity Name

KELLY GREENS COMMUNITY ASSOCIATION I,

NC.

Principal Place of Business
11595 KELLY RD. .
FORT MYERS, FL 33908  US.

Mailing Address

11595 KELLY RD.
FORT MYERS, FL 33908  US

No P.O. Box #

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90253 039 ****61 .25

q0“75382

[

2. Principal Place of Business.- 3. Malll?Address ;) /kq "j
Suite, Apt. #, etc. pulte Apt@e:c 03132007 Chg-NP CR2E037 (12/06)
c)( /080
T aibet EC | Retiiars e
Zip Country %% 3 q S(\ Couer: A_ 5. Certificate of Status Desired a gi.;;ﬁs:‘;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

O'NEILL, ARLENE
11595 KELLY RD.
FT MYERS, FL 33808

Name

Sten (A (\\A«Q(C *e.Suy-

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

AN TAaeped Bog OF

City

LAl bl

FL | 539559

8. The above named entity submits this stalement far the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbiigations of registered agent.
SIGNATURE %

35 /2

Slignatura, Iyped of prinled nama ol regisiared agent and IVWNB

(NQTE Ragistered Agent signatura required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

3 s O Detete TILE TO ;g[pnange [J Addiiion
NAME MONASTERO, S ROBERT NAME

STREET ADDRESS | 12191 KELLY SANDS WAY # 1529 STREET ADDRESS

CITy-81-21P FT MYERS, FL 33908 CITY-ST-2IP

TIFLE VPD memg TITLE [ Change PAddiliun
HAME RAY, DORIS NAME KQ\‘\\Q S, %\L

STREET ADDRESS | 12171 KELLY SANDS WAY #1576 STAEET ADDRESS

CITY-ST-2IP FT MYERS, FL 33908 CITY-S1-20P

TITLE T O delete TLE P o ‘wr;ange [ Addilion
NAME SMITH, JOHN NAME

SIREET ADDRESS | 12150 KELLY SANDS WAY # 615 STREET ADDRESS

CllY-St1-2IP FORT MYERS, FL. 33908 CITY-ST-2iP

TITLE P T Delete TITLE X O |:| Change mamon
A WILLCOX, HERBERT A R oY S 2R.0 Lovoe g

STREETADDRESS | 12170 KELLY SANDS WAY # 726 STREET ADDRESS

Cily-53-2IP FORT MYERS, FL 33908 CITY-§T-21P

T 1 Delete TLE S O .\ {1 Change * [ Addition
NAME NAME ‘& -, €, S‘ (U\,\ \L(_

STREET ADDRESS STREET ADDRESS

CITy-571-2F CTY-5T-2P

ML [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this 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 direclor

of the carporation of the receive

a truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
like gMipowered.

S3hy/D

Dol Dayume Phona #




