S . FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # N33432 04-23-2007 90253 040 ****6] 25

1. Enlity Name
KELLY GREENS MANCR CONDOMINIUM I
ASSOCIATION, INC.

Principal Place of Busingss ~ * Mailing Address q “ Jivoovs
COASTAL ASSOCIATION MGMT COASTAL ASSOCIATION MGMT .
11595 KELLY ROAD 11595 KELLY ROAD
FT MYERS, FL 33908 US FT MYERS, £L 33908 US
/0 Tsbovl m; ~A
Suile, Apt. #, elc. e, Apt. #,
wile. Api-#. el SP‘; G eb ne 03132007 Chg-NP CR2E037 {12/06)
City & State City & S{alsl L 4, FE! Number Applied For
Sl 65-0140610 Not Appicable
Zip Country __25' Country ” . $8.75 additional
p3 = :f) A s /‘\' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'NEILL, ARLENE Steden Mackeso,
C/O COASTAL ASSOC. MGMT. OF LEE CTY, INC Street Address (P.O. Box Number is Not Accepiable) O
11595 KELLY RD #309 o
FT MYERS, FL 33908 2] TACOD Day €4
v SAa b cfex
> <A FL [8%557
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE P /% 3 /2/3 /’b 3
Signaturé, yped & pinted name of regisierad aqenlinmppllcahla (NOTE Regsterad Ageni signature required whan rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete HILE {JChange  [] Addition
NAME KRANS, DALE NAME
STREET ADDRESS | 12181 KELLY SANDS WAY # 1531 STREET ADDRESS
CIY-S1-2iF FT MYERS, FL 33908 ciy-531-2p
TI5LE vP [ Delete TITLE { change [ Addition
NAME COFFEY, JOHN G JR NAME
STREET ADDRESS | 12181 KELLY SANDS WAY #1550 STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33908 CITy-5T-7IP
TILE ST O Delete TITLE [ change [ Addition
NAME THORP, FRANK NAME
STREET ADDRESS | 12181 KELLY SANDS WAY, #1546 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST- 7P
TITLE O Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CIy-ST-ZiF
TITLE O Delete Mg [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-ST-2IP
TifLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-2IP /\ CIry-ST-2IP
12. | hereby certily that the infor| is filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sugplementdl report & 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 rec d to gxecuie this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachm h all other like empowered. Z"B =j -

SIGNATURE:

Oade \Coans D) [ ‘2 -seoy

BIGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




