L
- 2008 NOT-FOR-PROFIT CORPORATION

v ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

"DOCUMENT # N33432
1. Entity Nam
KELLY GREENS MANOR CONDOMINIUM I
ASSOGIATION. INC.

04-25-2008 90125 043 ****61.25

Principal Place of Business
COASTAL ASSOCIATION MGMT
11595 KELLY ROAD

Mailing Address
C/0 ISLAND MGMT
P.0. BOX 100

4001 0w

FT MYERS, FL 33908 US SANIBEL, FL 33957 US . -
R S W EAVE AN CEAT AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP . CR2E037 (12106)
City & State City & Siate 4. FEI Number Applied For
65-0140610 Not Applicable
2ip Country Zip Country $8.75 Additional

a

5. Certificate of Status De:.ilred Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MACKESY, STEVEN
711 TARPON BAY RD
SANIBEL, FL 33957

Name

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

City

Zip Cods

FL

8. The above named entity submils this statemant 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

Signatiee, typed or panted name of reglered agenl and ntk if applcatle

(NOTE: Ragislerad Agent signalure requrad whan rengtabrig)

CATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
_Florida Department of State

Added to Fees

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

TILE P [ dekere 1ILE NGO m’suange (77 Addition
NAME KRANS, DALE NAME

STREET ADDRESS | 12181 KELLY SANDS WAY # 1531 STREET ADDRESS

Ciy-S1-2IP FT MYERS, FL 33508 Ciry-Si-2Ip

e VP T Delete TILE B ﬂChange ] Additicn
NAME COFFEY, JOHN G JR NAME

STREEI ADDRESS | 12181 KELLY SANDS WAY #1550 STREET ADDRESS

CITY.ST-2IP FORT MYERS, FL 33908 CITY-S1-7IP

LE ST L pelete e 590 mhange (] Additicn
RAML THORP, FRANK NAME - — —
SIREET ADDRESS | 12181 KELLY SANDS WAY . #1546 STREE] ADDRESS

CiTy-51-2IP FORT MYERS, FL 33308 CiTY-ST-2IF

LE O Delete ILE (Y © s [} Crange ¥ MRudition
NAME NAME L_ede =i

STREET ADORESS swernoress | SR AF | K Ce(fa_jq’”és Ja L‘ 1SSt
CIlY §5-2P CIry-S1-2IP 4, A s ~ 23905

TLE O peete TILE J [Jchange [ Addition
NAME NAME

SIREE? ADDRESS STREET ADDRESS

Cily-81-2IF Ciy-s1-2P

LE ] oelete e ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-81-4Ip CITY-ST-2IP

12. 1 heraby cerlify that ihe information suppliec with this tiling does not quality far ihe exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all %thar like empowerad.

hales 55 spon

SIG NATU RE :%;QA%TED NAME ﬂ;ﬁl‘; D\FiER OR DIRECT§

Date Raytma Phane #




